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INTRODUCTION 


OR, 
HOW AND WHY THIS BOOK WAS COMPILED 


My interest in the 1918 influenza pandemic now spans more 
than forty years. When I was a young university lecturer, 
teaching and researching in European history, I happened to 
ask my father one evening after dinner about his childhood in 
Taumarunui. In 1918 this was a new railway and timber town 
in the middle of New Zealand’s North Island, at the confluence 
of two big rivers surrounded by steep ridges and dense native 
forest. I asked him to describe the most vivid experience of his 
childhood. Without a moment's hesitation he replied, “Why, 
the Black Flu of course’. This rang no bells for me, so I asked 
“When was that?’ His reply, as I recall, went something like this: 


That was the big flu epidemic at the end of the 
First World War. I thought everyone had heard 
about the Black Flu. You wouldn't forget it if you'd 
lived through it. People collapsed and died like 
flies, even big strong men in the prime of life. 

In fact it seemed to affect them worse than the 
weedy types. It came on a ship called the Niagara. 
Massey and Ward were coming back from some 
war conference in London, and they didn’t bother 
to quarantine the ship. The flu went through the 
country like wildfire. Thousands died in that flu, 
especially the Maoris. They seemed to get it worse 
than the rest of us. But I don’t remember ever 
seeing an official death toll. Perhaps they were too 
afraid to publish the figures. 
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That was the first eyewitness account of the 1918 influenza 
pandemic I ever heard. He then told me how Taumarunui had 
come to a standstill for what seemed like several weeks, with 
all the shops and pubs shut and nearly every adult in town laid 
low with the flu. His family was one of the lucky ones that 
seemed to be immune. My grandparents spent all day every day 
visiting their sick neighbours, giving them drinks and feeding 
the convalescents. 

At first my father went with them. Ordinary folk back then 
did not lock their doors at night. His job was to light the fires 
each morning in the coal ranges which in those days heated 
water and warmed the houses. He was very proud of his system. 
Having set the paper and kindling in three houses, he would 
return to the first one to light the fire, and by the time the third 
one was lit the first one would be ready for more wood. Then 
he would repeat the round to add coal, before moving on to the 
next three houses. As well as lighting the fires my father had to 
look into the bedrooms to see if anyone had died in the night. 

In my ignorance I asked, ‘How could you tell? They‘ just 
look as if they were asleep.’ I will never forget the shock of his 


reply: 


Oh, you could tell all right. In that flu, when they 
died, the bodies turned black. That’s why your 
Nanna always called it the Black Flu. In one house 
I looked into a bedroom and there was the wife, 
still fast asleep, and her husband dead and black 
beside her. It was a terrible time. I had to turn it in 
after that, I just couldn't carry on. 


My father was just nine years old in 1918. 

As soon as possible I went to the Canterbury Public Library 
to look up the old newspaper files from 1918. Sure enough, 
November 1918 was full of news about influenza, taking over 
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from the bold headlines announcing the Armistice and the 
end of the Great War. As I turned the pages I saw that the 
death notices of epidemic victims began to outstrip the war 
casualties in the ‘Roll of Honour’ columns. Full-page official 
notices appealed for volunteers to report to their local block 
committees, women with nursing experience were asked to 
report for duty at their nearest temporary influenza hospital, and 
detailed instructions were given to those nursing flu patients at 
home: ‘Patient to be isolated in bright, well-ventilated room. Be 
sure windows open fully. No one except the nurse or attendant 
to enter room’. There were notices from the Health Department 
declaring the closure of all bars, dance halls, theatres, billiard 
saloons and other places of entertainment until further notice. 

Then I found a column headed ‘Black Fortnight in Tau- 
marunui’. This confirmed many of my father’s recollections. 
It seemed to have been one of the worst-affected country 
towns in the North Island, with 1,000 cases in the borough 
(nearly half the population) and 3,000 cases in the district. A 
small band of workers had braved the odds to save lives. Yet 45 
Europeans and 41 Maoris had already died in the borough. It 
was proving difficult to get medicine and help to cases in the 
outlying districts. 

How had I not heard about such a major event in New 
Zealand history? I could not recall hearing about it at school, 
and though I had taken a course in New Zealand history as 
part of my degree it had been mostly concerned with politics 
and made no mention of a great epidemic. A quick check of 
standard textbooks found a terse two-line statement in Keith 
Sinclair’s Penguin History of New Zealand that about 5,500 
people had died in New Zealand in the 1918 flu. Burdon’s New 
Dominion was more informative, with three pages of details and 
a useful clutch of footnotes. But there was no single book on the 
subject, only scattered references in various medical memoirs 
and hospital histories. 
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I soon found the official report of a Royal Commission on 
the epidemic, and a detailed Health Department report by Dr 
Robert Makgill, replete with tables and statistics. But both 
reports were set at the national level, and apart from a few 
generalised death rates for cities and provincial districts, there 
were no details of epidemic mortality in the country towns. 
Was Taumarunui’s death toll exceptional, or typical of many? 

By then it had dawned on me that the information to 
answer such questions must still exist somewhere. For every 
death in the epidemic, there had to be a death certificate, and 
from the death registers it should be possible to establish exactly 
who died, where and when, what their occupation had been, 
and what sized family survived them. Taumarunui was a long 
way away, and rather small, so I thought I should start with 
the place where I lived, Christchurch, the largest city in New 
Zealand’s South Island. 

A visit to the office of the Registrar of Births, Deaths and 
Marriages in Christchurch soon had me sitting down with a 
large leather-bound register and reading about people who had 
died from the flu close by my childhood home in Waltham. The 
death records were very detailed: name, age, place of death, cause 
of death, duration of last illness, name of medical attendant, 
usual residence, occupation, spouse’s name, issue by age and 
sex, place of burial, officiating minister of religion, name of 
person registering the death. This was utterly fascinating. I was 
hooked for life on local and social history. 

My article about the Christchurch victims of the 1918 
influenza pandemic was published in the New Zealand Journal 
of History in 1979. To the best of my knowledge this remains 
the first study of the 1918 pandemic anywhere in the world 
based on the systematic analysis of individual death records. By 
now I was keen to turn the article into a book. A newspaper 
interview brought a shower of letters and phone calls that took 
me most of the summer of 1979-80 to follow up. I also visited 
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all of the larger retirement homes in Christchurch, talking 
to elderly people about their memories of 1918. That was 
a wonderfully enriching experience. I met some remarkable 
individuals whose memories of their childhood were sharper 
than their recollections of last week or last year. 

But oral history is extremely time-consuming. It is rather 
like panning for gold: you have to wash a lot of shingle to get 
a trace of colour or the occasional nugget. By contrast the local 
newspapers offered a wealth of detailed information about the 
epidemic committees, block depots, hospitals and the like. 
While I talked to the old folks, a succession of students on 
vacation employment schemes typed notes from the volumes 
of old newspapers we then held in the History Department, 
The Press and the Lyttelton Times. 

I had also written to Richard Collier, a British author whose 
book The Plague of the Spanish Lady (1974) was a pioneering 
anecdotal account of the pandemic. He had contacted a number 
of journalists around the world and asked them to advertise in 
their newspapers for personal memories of the 1918 flu. He 
was astonished by the flood of letters he received, and deeply 
touched by the often sad and tragic stories they told. In his 
reply he said he had been surprised by the large number of 
New Zealand respondents. He gathered from their accounts 
that the pandemic had hit New Zealand very hard. Australia, 
by contrast, had escaped with a much less severe flu pandemic 
in 1919. With great trust and generosity he agreed to send me 
his bundle of New Zealand letters, which I photocopied and 
returned. They contained some of the most vivid accounts I 
have seen of the pandemic in New Zealand. (The Collier letters 
are now at the Imperial War Museum in London.) 

By now I was aware of two postgraduate students in Auck- 
land and Dunedin who had seen my article on Christchurch 
and were busy applying the same methodology to their home 
cities. I was external examiner for both theses, and they were 
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excellent. I asked Linda Bryder if she might collaborate on a 
book covering the whole country, incorporating her results for 
Auckland, but she soon departed for Oxford and a DPhil on 
tuberculosis, so I was left to complete the book on my own. 
After many months of spare-time research in the Regis- 
trar-General’s office in Lower Hutt, and visits to newspaper 
offices in small provincial towns, Black November was finally 
published in 1988. Only 750 copies were printed and it sold 
out within a year. It was a small academic monograph, with 
many graphs and tables, analysing the information I had gleaned 
from the death records. I had found that the official figures 
published in 1919 were far too low. My final totals were 6,413 
European deaths and 1,679 registered Maori deaths. However, I 
had been warned that Maori death records back then were very 
incomplete: some tribes had refused to register their dead, in 
protest at this deadly introduced infection, which they blamed 
on the European settlers. Newspapers had reported another 481 
Maori deaths that had not been registered, so my final total was 
8,573 influenza deaths from a population of 1.1 million. That 
gave an overall death rate of 7.4 per 1000, much the same as 
France or Germany. The European death rate was 5.8 per 1000, 
but 2,160 Maori deaths from a population of only 51,000 gave a 
death rate of 42.3, seven times that of the European population. 
That first edition of Black November had some appreciative 
reviews in academic journals and came to be regarded as 
the standard work on the 1918 pandemic in New Zealand. 
It remains the world’s first country-level study of the 1918 
pandemic based on individual death records. But it wasn’t the 
book I had wanted to publish. I had collected many photographs 
and cartoons, masses of notes from local newspapers, recordings 
of my interviews in Christchurch, and rich material from the 
Collier letters. However, I could not find a publisher willing to 
print an expanded second edition. I finally gave up, put the box 
in the proverbial bottom drawer, and got on with other projects. 
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Yet I never lost interest in the 1918 flu pandemic. Whenever 
a new book appeared I would order it for the university library, 
and I interloaned any interesting new articles that appeared 
in the journals. A trip to Japan with my second wife in 1990 
gave me the opportunity to research the effects of the flu there, 
thanks to her linguistic skills as a senior lecturer in Japanese. 
She translated aloud while I took notes. Together we published 
three articles in leading academic journals which made available 
for the first time in English a wealth of information about the 
pandemic in Japan. The only information previously available 
in English was a single paragraph in a British report of 1920. 

These articles led to an invitation to the first-ever interna- 
tional conference on the 1918-19 ‘Spanish’ influenza pandemic 
held in Cape Town in September 1998. My paper comparing 
official responses in New Zealand and Japan was selected for 
inclusion in a subsequent volume of essays edited by Howard 
Phillips and David Killingray in 2003. Several scholars at this 
conference asked where they could buy Black November and 
were dismayed when told it was out of print. That made me 
think it might be worth trying again to get a publisher interested 
in an enlarged second edition. 

By then I had published three books on other topics with 
Canterbury University Press, and they were receptive to the idea. 
While only minor changes were needed to the core chapters 
and statistical analysis, I wrote three new chapters: on influenza 
before 1918, on the relationship between the Great War and the 
pandemic, and on recent influenza research. This last chapter 
told an exciting story of discovery and scientific progress. 
Moreover, I was able to include the cartoons and photographs, 
and the best of the eyewitness testimonies. 

The second edition of Black November was published in 
2005 and later short-listed for the History section of the 2006 
New Zealand Book Awards. It failed to win an award, but it 
received even more favourable reviews than the first edition, and 
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in major international journals. It has become my most-cited 
publication. 

My original data from the death records was then digitised 
and used by medical students at the Otago Medical School’s 
Wellington branch under the supervision of public health 
epidemiologists Michael Baker and Nick Wilson. They had 
been granted funding from the World Health Organisation for 
research on pandemic prevention in island countries, and two 
articles based on my data were published in 2007 and 2009 in 
the New Zealand Medical Journal. My book had already been 
used by the Ministry of Health in the preparation of New 
Zealand’s official Influenza Pandemic Plan, and I had written a 
case study for the National Ethics Advisory Committee’s report 
on ethical values in the response to a future pandemic. In 2013 
I was invited to write a guest editorial for the New Zealand 
Medical Journal about ‘A Disease Deadlier than War’. 

Rather than reprint Black November, Canterbury University 
Press decided in 2016 to digitise the book and make it available 
online as an e-book. The volume of published research on the 
1918 pandemic now resembled a flood, with over 900 articles 
in medical and scientific journals and over fifty new books and 
theses about it completed since 2000. Novels and television 
documentaries were also appearing. One of the leading charac- 
ters in the popular British television series Downton Abbey was 
made to succumb to the pandemic. As one scholar remarked, 
anybody who said they hadn't heard of the 1918 flu just hadn’t 
been paying enough attention. 

This was a very different situation from the one I had faced 
back in the 1970s, when the number of books about the 1918 
flu could be counted on the fingers of two hands. Unwittingly 
I had been one of the pioneers in a field of research which is 
still growing and is showing no signs of slowing down. This 
is probably because the world is now much more aware of the 
high risk of another influenza pandemic. The appearance of 
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an avian flu virus in humans in Hong Kong in 1997 triggered 
prompt action by the World Health Organisation to stop it 
from spreading. In 2009 the same virus that had caused the 
1918 pandemic reappeared in Mexico, and spread around the 
world, but mortality was relatively low, as that virus had been 
circulating quietly since its accidental release from a Russian 
laboratory in the 1970s and most people had acquired some 
degree of immunity to it. Influenza was not the only threat: 
SARS and Ebola claimed the headlines in 2003 and 2013, and 
the latter again in 2018. Most experts say it is not a matter of 
whether we might have another pandemic, but simply when. 

As the centenary of the 1918 pandemic was approaching 
in 2018 I decided to try a different approach and suggested 
to Canterbury University Press a much-condensed version of 
Black November, aimed at a younger readership, with colour 
illustrations and updated sections on new research and the 
Maori memorials that I had not known about in 2005. Nick 
Wilson was preparing an article about flu memorials for the New 
Zealand Medical Journal, and asked me to take photographs of 
those in Canterbury. He had returned to my original flu data for 
another article in the Journal of Infectious Diseases in 2014, and 
encouraged me to do some further work on Maori mortality. My 
shorter version of the 1918 pandemic in New Zealand appeared 
in October 2017 as Black Flu 1918: the Story of New Zealand’ 
Worst Public Health Disaster. In this book, on the basis of my 
latest work on Maori mortality, I concluded that at least 9,000 
New Zealanders had died in the two months of the pandemic, 
which is half the number of New Zealand soldiers killed in the 
four years of the First World War. 

I was then invited to attend an international conference on 
the epidemiology of the 1918 pandemic in Madrid in November 
2017, and offered a paper on Maori mortality in which I suggested 
that at least 2,500 Maori had died from the pandemic. I was able 
to take copies of Black Flu 1918 to present to the organisers, and 


15 


THAT TERRIBLE TIME 


to my old friends Howard Phillips and Sven-Erik Mamelund, still 
active researchers in this field. Fortunately I had a spare copy fora 
new friend, Laura Spinney, whose book Pale Rider had appeared 
earlier that year. This is the latest global survey of the 1918 flu, 
and links it firmly to the First World War. She argues that the flu 
hastened the German defeat and crucially shaped the 1919 peace 
talks. Woodrow Wilson’s illness with flu meant that the French 
were able to impose a punitive treaty, which arguably contributed 
to the collapse of the Weimar Republic, the rise of Hitler’s Nazi 
regime, and the Second World War. 

Thanks to New Zealand’s leading influenza virologist, Dr 
Lance Jennings, I was invited to offer papers to influenza con- 
ferences in Melbourne and Singapore in February 2018. Nick 
Wilson and Michael Baker asked me to speak at the opening of 
the 2018 Public Health Summer school in Wellington, and to 
give a public lecture attended by the new Minister of Health, 
David Clark. Here I was able to repeat my request to the New 
Zealand government for a national memorial to the victims of 
the 1918 pandemic. 

In addition to these presentations I had been asked to speak 
to a wide variety of organisations during 2018, to mark the 
centenary of the pandemic. I welcomed these invitations, all 
30 of them, as opportunities to raise public awareness of the 
worst disease-disaster ever to hit New Zealand, and to encourage 
people to be prepared in case we ever have to face something 
similar in the future. The latest version of the New Zealand 
Influenza Pandemic Plan is an impressive document, setting out 
a ‘whole-of-government’ response and embodying the lessons 
learned from 1918. The Ministry of Health conducts regular 
exercises and seminars to ensure that key personnel know what 
to do if and when another crisis occurs. 

Yet in the midst of all this activity I kept returning to the 
letters and interviews I had gathered over thirty years ago, and 
thinking about the individual lives that were so drastically 
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ended or altered by the pandemic. Black November included 
short extracts from the best of them, but there were many others 
equally deserving of publication. 

Hence this present collection: the voices of survivors who 
tell us what happened to them and those around them in that 
terrifying time before antibiotics, when nobody knew anything 
about influenza viruses and there were no sure remedies for 
pneumonia. No wonder some of them thought it was a return of 
the Black Death of the fourteenth century, when the victims’ faces 
turned purple and bodies went black before their horrified eyes. 

Most of these extracts speak for themselves, but readers who 
know little or nothing about the 1918 influenza pandemic will 
need a quick overview. First, though, I had better explain briefly 
what sort of a disease we are talking about here. 


WHAT IS INFLUENZA? WHAT IS CYANOSIS? 

The word comes from Italian, influenza, or ‘influence of the 
stars’, a legacy of medieval ideas about the source of illness and 
disease. It was first recorded in English in 1743, and became a 
common term during the 1782 pandemic. The French called 
this disease /a grippe, because it stopped you in your tracks and 
forced you to lie down. 

Scientifically speaking, influenza is an infectious respiratory 
disease of birds and mammals caused by RNA viruses of 
the family Orthomyxoviridiae. There are three main types of 
influenza virus: A, B & C. Humans can catch A and B viruses, 
but pandemics and epidemics are mostly caused by influenza A 
viruses. Influenza is endemic in wild aquatic birds, with dozens 
of sub-types in seabirds, wild geese and ducks. Pigs and horses 
are susceptible to influenza: humans can catch it from pigs, 
but not from horses. 

Influenza is spread among humans by droplet infection when 
coughing or sneezing (or kissing), but the virus can survive 
on cold hard surfaces for several days. This means that a vital 
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preventive measure is to wash your hands frequently during an 
influenza outbreak. About a third of humans (like birds) can 
carry and shed influenza virus without the usual symptoms of 
chills, high fever, severe headache, sore throat, muscle pain, 
coughing and general prostration. 

The microbiology of influenza is fascinating. The virion 
is extremely small, only 80-120 nanometers across. That is 
much smaller than any bacteria. Nobody actually saw an 
influenza virus until the invention of the electron microscope 
in the 1930s. The surface of a virion has spikes of two external 
proteins: Hemagglutinin (H) which enables the virus to break 
into a host cell, and Neuraminidase (N) which enables the 
multiplied viruses to escape and infect other host cells. 

Virologists identify influenza viruses by these external 
spikes. Different combinations give the various subtypes. We 
now know that the 1918 pandemic was caused by an A/H1N1 
virus. The Asian flu pandemic of 1957 was caused by A/H2N2. 
The Hong Kong pandemic of 1968 was caused by A/H3N2, 
which is still circulating as the dominant seasonal flu strain. But 
others have appeared since then. A/H1N1 reappeared in the 
1970s, possibly escaped from a Russian laboratory, and caused 
a significant outbreak in Mexico in 2009 which spread to other 
countries but failed to produce a major pandemic. 


More new flu strains have been found since 1999 than in 
the entire 20° century: 


1999 — A/HIN2 in Hong Kong: fails to spread 

2002 = AV/H7N2 in Virginia: 4.7 m chickens killed 

2003 A/H7N7 avian flu in humans in Netherlands 

2003. =AV/H5N1 ‘Bird-flu’ in Hong Kong, S. Korea, Japan 

2004 A/H7N3 avian flu in humans in Canada 

2004 =AV/H10N7 avian flu in Egypt: fails to spread 

2004 A/H5N2 found in chickens in Texas 

2005 A/H5N1 ‘Bird-flu’ in Vietnam 

2009 major outbreak of A/H1N1 Swine Flu in Mexico, spread 
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worldwide: similar to the 1918 virus, but not as deadly 
2017 A/H7N@ in China: 1500 cases, 612 deaths 


Unusually, the influenza genome is not one piece of nucleic 
acid but seven or eight strands of Ribonucleoproteins (RNA). 
This gives influenza remarkable reproductive flexibility, but 
it lacks a fail-safe checking mechanism, which means that 
mistakes in the recombination of RNA strands may not be 
corrected and any number of new combinations are possible. 
Influenza viruses are constantly changing as they hop from 
cell to cell, hell-bent on survival. These changes can be slow 
and subtle, or large and sudden. Epidemiologists distinguish 
between ‘drift’ and ‘shift’: 

Genetic DRIFT = subtle changes as viruses of the same 
subtype recombine each year (like shades of the same colour) 
in annual seasonal influenza. 

Genetic SHIFT = a major change to a new subtype (like a 
change of primary colour), usually causing a new pandemic, as 
when 1968 Hong Kong A/H3N2 replaced the previous 1957 
Asian A/H2N2 influenza virus. 

Influenza pandemics are thought to occur when humans 
catch an avian virus not previously known among humans. If 
that virus adapts itself to spread human-to-human, it will have 
a field day, as most humans will have no inherited immunity to 
it. As a ‘virgin’ population they will be vulnerable to infection. 
Epidemiologists measure the risk from infections by their 
reproduction rate in the general population, that is, the number 
of people likely to be infected by each new case. Measles and 
whooping cough are highly infectious, with a rate of R,, Mumps 
has a rate of R,, But diseases are also measured by their risk of 
death, or case-fatality rate. Polio and smallpox have R, with 20 
per cent untreated case fatality; typhoid has only R, , but the 
same case-fatality rate. Tuberculosis has R,, but 60 per cent 
untreated case fatality. Seasonal influenza has R, ,, with very 
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low case fatality, but pandemic influenza can have 30 to 60 per 
cent untreated case fatality rates. 

What makes influenza such a potentially dangerous disease is 
its ability to unleash secondary bacterial infections in the lungs 
and respiratory tract. We all carry a variety of bacteria in our 
bodies, and our immune systems normally keep them well under 
control, but when the immune system is busy dealing with an 
invasion of new flu viruses some of these bacteria can suddenly 
surge out of control. The most dangerous are the streptococcal 
and staphylococcal bacteria which cause pneumonia. In a body 
already weakened by influenza, these infections are potential 
killers. They cause severe inflammation of the membranes lining 
the lung, making the alveoli (air sacs) burst and leak blood and 
fluid into the lung. As the lungs fill with fluid, the exchange of 
oxygen into the blood stream is severely reduced, causing the 
distinctive dusky purple or heliotrope skin colour of cyanosis. 

Antibiotics can now deal with these bacterial infections, 
but in 1918 nothing could be done for severe strep or staph 
infections. Nurses quickly learned that the dusky or purple face 
of cyanosis was a bad sign. Those cases were likely to worsen 
quickly and die in the night. Then the purple faces turned black. 


A QUICK SUMMARY OF THE 1918 INFLUENZA 
PANDEMIC 
The 1918 ‘Spanish’ flu was a major world event. It killed far 
more humans than the First World War. In the recorded history 
of diseases it was the world’s worst pandemic since the Black 
Death (1348-52) which killed a third of Europe’s population 
with bubonic and pneumonic plague. These were bacterial infec- 
tions. The 1918 pandemic was caused by a new influenza virus, 
but most victims died from bacterial pneumonic complications. 
How many people died? The best estimate remains c.50 
million influenza deaths 1918-19 Johnson & Mueller, 2002). 
That is more than double the estimated number of military and 
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civilian deaths from the First World War. But as more evidence 
is found, the estimated death toll keeps going up. Murray & 
Lopez (2006) suggested c.60 million. We know next to nothing 
about large parts of China and Africa, and may never know, 
for lack of evidence. 

Why ‘Spanish’ flu? Spain was neutral in the First World War, 
and had no newspaper censorship. King Alfonso XIII had mild 
flu in June 1918 and recovered, but his illness made headlines 
around world, and journalists thereafter called any flu outbreak 
‘Spanish influenza’. It did not start in Spain, and though Spain 
was badly affected, in Europe Hungary had a higher death rate. 


The 1918 pandemic came in three or four waves in most 
countries. First came a mild wave in early to mid-1918, with 
widespread sickness but low death rates. (This was late reaching 
New Zealand, at the end of the global supply-chain, in Sep- 
tember-October.) The second wave was the worst, in late 1918, 
with high sickness rates and exceptionally high death rates all 
around the world. Some countries (Australia and Japan) had 
a mild third wave in 1919, and a few had yet more influenza 
deaths in the 1920 wave. By then most people had acquired 
some degree of immunity and the virus settled down to become 
seasonal influenza for the next half-century. 

This 1918 flu was a freak among influenza pandemics, which 
tend to kill only the very young and the frail elderly. The 1918 
flu killed mostly young adults, in the age-range 25-45 years. It 
was also unusual in that the severe wave was simultaneous in 
both northern and southern hemispheres. Influenza is usually 
seasonal, appearing first in the northern hemisphere and then six 
months later in the southern. Another unusual feature was the 
severe pneumonia and cyanosis which caused the victims’ bodies 
to turn black on death. Other symptoms included nose-bleeds 
(epistaxis) and loss of hair after prolonged high fever. 

Why did so many young adults die? The latest theory 
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links these victims to the previous influenza pandemic, the 
so-called ‘Russian’ flu of 1889-92. Researchers in North America 
noticed that the peak age at death in most cities in 1918 was 
28 years. Those victims were born in 1890, at the height of 
the previous influenza pandemic. The hypothesis is that the 
immune systems of babies and young children exposed to that 
virus were somehow damaged or ‘primed’ for quick response 
to influenza, and that when as young adults they encountered 
a different flu virus their immune systems went into overdrive, 
triggering what is known as a ‘cytokine storm’, in which the 
immune system floods the body with antibodies to deal with 
the strange new infection. In effect, victims were killed by their 
own out-of-control immune systems: 


G. Dennis Shanks & John E Brundage, “Patho- 
genic responses among young adults during the 
1918 influenza pandemic’, Emerging Infectious 
Diseases, 18:2 (2012), 201-7 


Alain Gagnon et al, ‘Age-specific mortality during 
the 1918 influenza pandemic: unravelling the 
mystery of high young adult mortality’, PLOS One, 
8:8 (August 2013), e69586 


This is a neat, plausible and attractive new explanation, but it 
may not be a complete answer to the unusually high mortality 
of the 1918 flu. Some of the same researchers had earlier 
suggested that there may have been nastier strains of pneumonia 
circulating in 1918: 


J.E Brundage & G. Dennis Shanks, ‘Death from 
Bacterial Pneumonia during the 1918-19 Influenza 
Pandemic’, Emerging Infectious Diseases, 14:8 
(2008), 1193-9 
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David Morens, J. Taubenberger, A. S. Fauci, 
‘Predominant Role of Bacterial Pneumonia as a 
Cause of Death in Pandemic Influenza’, Journal of 
Infectious Diseases, 198:7 (2008), 962-70 


There are many more questions about the 1918 flu. Where 
did it originate? The old idea of a Chinese origin has been 
refuted, but according to John Barry in The Great Influenza 
(2004) there is a clear diffusion sequence leading back to Haskell 
County, Kansas, early in 1918. Did humans catch the new 
flu from pigs or birds? We may never know, but the A/H1N1 
virus has been endemic in pigs ever since 1918. It is now called 
‘Swine Flu’. The pigs may have caught the virus from migratory 
ducks or geese decades or even centuries before. From there it 
spread to the big military camps in the Mid-West of the USA 
and by train to Chicago, New York and Boston, then across 
the Atlantic to France. Wartime shipping then spread this first 
mild wave around the globe. 

What turned a mild flu into a killer pneumonic flu? Dates 
and diffusion maps show that the severe second wave undoubt- 
edly originated in the zone of combat in North-East France 
in mid-1918. Thus the Great Flu is intimately related to the 
Great War. Never before in human history had an influenza 
pandemic coincided with an unprecedented world war. There 
are two plausible hypotheses. The first is that tens of thousands 
of mustard gas shells were being exploded along the Western 
Front during 1918. Mustard gas is a classic mutagenic, and in 
small dilutions can speed up the reproduction rate of simple 
organisms like moulds and bacteria. It may have had a similar 
effect on the influenza virus, creating a fast-breeding ‘super-flu’, 
which then spread rapidly around the world. The second 
hypothesis is that in passing through the immune systems 
of millions of young male adults in the war zone the virus 
developed a more efficient fast-breeding strain. People who 
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had been infected by the mild first wave of the A/H1N1 virus 
would have some degree of immunity to this more severe second 
wave, but populations that had missed the first wave, like those 
in Tahiti or Western Samoa, would be highly-vulnerable ‘virgin’ 
populations. 

There are still many more puzzles to be explained about the 
1918 pandemic. As Laura Spinney remarked in her excellent 
survey Pale Rider (2017), the 1918 pandemic was a ‘Protean’ 
event, with different effects in different places. Death rates 
ranged from extremely high (as in Western Samoa) to very low 
(as in Tasmania). The following table will soon be outdated as 
new research uncovers yet more victims of the 1918 flu, but it 
gives some idea of the enormous diversity of this major world 
event. 


Global comparisons: 


Flu deaths Population Death rate per 1000 


Western Samoa 8,500 36,000 220 (= one fifth) 
Tahiti 3,500 21,000 160 
Fiji 9,000 164,000 55 
NZ Maori 2,500 51,000 49 
South Africa 300,000 6.7 million 44 
Ghana 90,000 2.3 million 43 
Nigeria 450,000 18 million 24 
Hungary 100,000 7.8 million 12.7 
Spain 257,000 20 million 12.3 
Italy 390,000 36 million 11.0 
Germany 450,00 58 million 7.7 
France 240,000 32 million 7.3 
USA 675,000 103 million 6.5 
NZ European 7,021 1.08 million 6.5 
Canada 50,000 8 million 6.1 
England & Wales 200,000 34 million 5.8 
Ireland 21,000 4.2 million 5.0 
Australia 12,000 5.3 million Df 
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ASIA 

Flu deaths 
Indonesia 4 million 
British India 14 million 
China ? 8 million 
British Malaya 40,000 
Japan 453,000 
Taiwan 25,000 


DUCTION 


Population Death rate 
40 million 100 per 1000 
305 million 45 per 1000 
470 million 17 per 1000 
3.5 million 9.7 per 1000 
57 million 7.9 per 1000 
3.6 million 6.9 per 1000 


NEW ZEALAND’S FLU DIVERSITY 


MAIN CITIES 

Auckland 1,128 deaths from 
Wellington 757“ 
Christchurch 458 “ 

Dunedin 273 =“ 

Great variation in regional centres: 
Nelson 29 deaths 

New Plymouth 40 “ 

Wanganui 83 i 

Napier 94% 

Hastings 73 “ 

Thames 31 . 

Invercargill 171“ 


Contrasts in nearby towns: 
TEMUKA: 31. deaths 
TIMARU: 38 deaths 


from 
from 


from 


from 
from 
from 
from 
from 
from 


from 


from 


from 


148,192 = 7.6 per 1000 


95,235 =79 “ 
92,773 =49 “ 
68,716 = 3.9 “ 


8,774 = 3.3 per 1000 
8,704 =4.5 

14,380 = 5.7 

12,704 = 7.3 

7,918 = 9.2 

3,273 = 9.4 

15,866 = 10.7 


2,405 people = 12.8 per 1000 
12,238 people = 3.1 per 1000 


(includes 5 Timaru people who died elsewhere, soldiers in camp, etc.) 


Some smaller towns were badly hit: 


Hawera 38 deaths 
Dannevirke 46 “ 
Taumarunui 45 “ 
Te Awamutu 19 x 
Ohakune 26 “ 
Otautau 21 “ 


from 
from 
from 
from 
from 


from 


WORST PAKEHA DEATH RATE: 


Nightcaps & Wairio 33 deaths from 
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3,375 = 11.2 per 1000 
3,336 = 13.7 

2,688 = 16.7 

1.064 = 17.8 

1,371 = 18.9 

837 = 25.0 


718 = 45.9 per 1000 


THAT TERRIBLE TIME 


These were small coal-mining villages in Southland: 90 per 
cent of the adults were stricken with flu, and the children 
were unable to cope with so many serious flu cases. Pneu- 
monias often proved fatal. Did they miss the mild first wave 
in September-October? Were miners affected by coal dust 
more susceptible? Yet some West Coast mining towns had low 
death rates. Nightcaps was on the railway line from Otautau, 
which also had a severe epidemic. Southland was one of the 
worst-affected regions in New Zealand, along with Waikato, 
Wairarapa and the King Country. 


EDITORIAL NOTE 

All of these memories have been edited to some degree to 
improve coherence and remove grammatical mistakes or repe- 
tition. Most of the letters needed minimal editing, but some of 
the interviews required rearrangement and even some rewriting 
in order to make sense of them. Gaps have been indicated by 
the usual ellipsis ... 
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NOW THE EYE-WITNESSES TELL 
THEIR STORIES 


[On the troopship Tahiti, August-September 
1918, with the 1,087 officers and men of the 40th 
Reinforcement of the NZ Expeditionary Force en 
route from New Zealand to England:] 


Charles A. Davidson 
After some days anchored behind the boom at Sierra Leone, 
the Zahiti took up position in a large convoy in the Atlantic 
Ocean. Three days out it was evident that we were in real 
trouble. Sick parades grew until some hundreds were in line, 
but the dispensary was soon out of medicine, having only 
normal stocks. The decks were strewn with soldiers too ill to 
get to their hammocks in the hold and too weak to climb in. 

When word went round that deaths had occurred, the 
effect was noticeable. There was no way of escape, nothing to 
do, nowhere to go, no medicine and little attention. Soldiers 
just died where they lay on deck. Both doctors were in the 
hospital, which only held forty patients. The cooks were ill, 
and the stokers, so anyone who could helped where they could. 
This situation brought forth some very noble chaps not afraid 
of any infection, kind and willing to work until they dropped. 
On our worst day there were 21 deaths. Bodies were wrapped 
in canvas and weighted with fire bars, then after a short service 
at dusk each evening, were committed to the deep in a chute 
forward of the bridge. 

Rollcalls would disclose that a certain soldier was not 
accounted for, so it was presumed that he had climbed over 
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the rail during the night while delirious. I remember the Sunday 
morning the first soldier went over the side in delirium. The 
soldier giving the alarm ran, jumping over the prostrate forms 
on the deck, yelling ‘Man overboard!’ 

The 7ahiti made a wide sweep to come round to where he 
was and stopped. However, it was not a fast convoy, as two 
Japanese tramps set the pace, and we were soon in position 
again. We heard that the captain received a terrific blast from 
the convoy commander for placing the lives of 1,100 troops at 
risk to save one. ‘No more rescues’ was the order. Imagine the 
feelings of the next delirious soldier when he hit the water and 
came to all alone in that vast ocean. 


From the diary of Regimental Sergeant Major Percival 
Gunn McIntosh on the 7ahit:' 

27 AuGcusT 1918. TuEspay NIGHT. It is interesting now to 
watch the other steamers during the day. When you consider 
we came nearly 10,000 miles and never saw but two boats 
throughout that distance and now have ten others close around 
us all day and night it makes quite a change. 

We had a great many parade sick this morning, 84, and it is 
estimated we have at least 200 laid up. They call it influenza but 
I think it is some kind of fever we picked up at Sierra Leone. It 
takes the men very sudden. A man is all right when he gets up 
and by night he is very ill and in a high fever ... One poor fellow 
has gone off his head. He is a returned man re-enlisted. They 
say the relapse is due to shell shock, he has four men looking 
after him. I think it is the heat of the sun that has affected him 
... Everyone wants to get to a cooler climate now ... I dont 
want to get this complaint, but it looks like going through the 
ship. Many of the crew have got it, also one of the doctors. The 
hospital is full (40 beds) and the rest are sleeping on the decks 


t. MS-1999-3235, Kippenberger Military Archive, National Army Museum, Waiouru 
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near the hospital, and there are more here than in the hospital. 
28 AUGUST 1918. WEDNESDAY NIGHT. The so-called influenza 
is playing havoc with our men, we have well over 500 down 
now and the position is serious, some are very bad. At least two 
of the ships around us have buried men today. We have not lost 
any so far and I sincerely hope we don't. It is some kind of fever 
we have picked up. We have a good number of the crew down, 
about 30 in all. The position is so serious that the question 
of our putting into port for a spell has been considered. We 
may know in the morning if this is to be done. Whatever this 
complaint, it has got us down, our two doctors went down 
yesterday. The Colonel gave in tonight, the Adjutant gave 
up yesterday. I am still carrying on. I have no sign yet of it 
attacking me. I hope I escape. The twelve nurses on board are 
working like slaves, they started at 5 am and they are still going 
at 9 pm. I expect the morning will see another 200 men down 
with it. The worst feature of it all is our overcrowded condition. 
We have had to turn every bit of available space into a hospital. 
They are lying everywhere. 

30 AucusT 1918. Fripay. Our plague at last appears to be 
easing up. Yesterday was an awful day for us. Over 800 men 
were helpless and our supply of drugs are nearly exhausted. I 
never want to go through another week such as this has been. I 
have escaped so far and I may miss it now. Last I made certain 
I was for it, but they doctored me up and put me to bed at 9 
pm and I never woke until 6.30 am this morning and felt very 
fit ... The ship’s staff went down and our men just had to carry 
on. It was no joke trying to keep the ship working with [no] 
cooks, bakers, pantry men, butchers, etc. One good thing, the 
ship’s officers all held out. Had they gone down the position 
would have been very serious from the safety of the ship’s point 
of view. Our escort, the Mantua, buried another man today. 
This makes twelve in all she has lost ... We have five of our 
nurses down now, one doctor has managed to get up today. 
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2 SEPTEMBER 1918. Monpay NiGut. This awful trip still 
drags on. We have lost and buried six men in the last 24 hours. 
The first died last night at 7 pm. Two more at 3.30 am this 
morning, another at 7.30 am. Another at 10 am and another at 
3.30 pm. We often say what a good thing it is that our people 
in NZ know nothing of what we are passing through on this 
steamer... 

3 SEPTEMBER 1918. TUESDAY NIGHT. We have now lost a total 
of 14 men. I have to enter each man’s name and the number 
is getting me down. We will lose some more yet. We have lost 
some fine fellows. Three of those gone are married men ... our 
life is now an awful dream. We all long for it to end. 

4 SEPTEMBER 1918. WEDNESDAY NIGHT. Big list of deaths 
last night and today. Total deaths now 33 including two of the 
crew. Another man jumped overboard at 6.30 am this morning 
and was not seen again. He is included in the total of 33. We 
expect to lose a few more but the position has improved rapidly 
since yesterday afternoon despite the number of deaths. The 
men get down and very weak and dont appear able to rally 
... Lack of proper accommodation to deal with this outbreak 
has handicapped us very much. The whole reinforcement will 
need a month’s rest to recover from the effects of this outbreak 
and I should not wonder if a good number are not returned to 
NZ as unfit. It is certain a great number will have to be carried 
ashore. They will be too weak to walk. 

5 SEPTEMBER 1918. THURSDAY NIGHT. Our total deaths 
now amount to 51. Can you imagine what an awful plague 
stricken ship we are? Several of the nurses manage to keep going 
through it all and they are working from 5 am to 10 pm. How 
they keep going I don’t know. I am wondering if we will be 
granted a holiday when we arrive to recover from the effects 
of this awful journey. We need it God knows. If they attempt 
to drill our men they will die like flies. We lost two Sergeants 
and one Officer today, also the 4 Engineer. We expect to lose 
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another six tonight. If we had fought an action we could not 
have lost more men than we have this week ... 

6 SEPTEMBER 1918. Fripay. Our total deaths now 61. We 
cant have very many more now, unless some of those who at 
present are improving take a change for the worse. Everything 
is satisfactory now, at least as far as we can make it. The weather 
has turned very much colder with a fairly high wind and a good 
sea running. We are also getting showery rain which we don’t 
want. The cooler weather is welcome but not the rain. We are 
now somewhere in the Bay of Biscay. We have not picked up 
any more protection in the way of warships or torpedo boats. 
We still only have the one armed cruiser Mantua. Though we 
are right in the heart of the danger zone no one worries about 
it. The one thought in everyone’s mind is how soon the voyage 
will end. We just long to get our feet off this ship. It feels like 
years since we left NZ ... 


[68 men died on board the Tahiti. Another 8 men 
and one nurse died after arrival in England. SS Mantua 
was an armed troopship and is now thought to 

have brought the severe wave of the pandemic from 
England to Sierra Leone, where it spread to other 
ships, including the Tahiti.] 
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[Miss Una Rattray was one of 313 passengers on 

the RMS Niagara, the Union Steam Ship Company’s 
flagship on the Canada-New Zealand-Australia 

run in 1918. Many people at the time believed 

that the severe strain of the flu was introduced to 
New Zealand by the Niagara, and suspected that 
quarantine had been evaded because the Prime 
Minister, William Ferguson Massey, and Sir Joseph 
Ward, the Minister of Finance, were among the 
passengers. In fact there was no evasion, and doctors 
visiting the flu cases on board could see no difference 
between them and cases of ‘the prevailing epidemic 
of influenza’ already established in Auckland. It now 
seems likely that the Niagara had caught the tail-end 
of the mild first wave of the pandemic at Honolulu, 
and that the severe second wave was introduced 

by three troopships returning to Auckland during 
October. One troopship had over 70 ‘serious’ flu 
cases. These soldiers scattered to their homes all 
over New Zealand, which would explain the almost 
simultaneous outbreak of pneumonic influenza in the 
first week of November. The Niagara cases had been 
put into isolation at Auckland Hospital and could 
not have infected a whole city, let alone the whole 
country. ] 
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I had been at school in England for three years and had 
joined the Red Cross as a VAD [Voluntary Aid Detachment] 
nursing convalescent soldiers. My mother and I were coming 
home to Dunedin. We crossed North America by train and 
stayed a while in Vancouver, a beautiful city, waiting for the 
ship to New Zealand. There were no signs of any epidemic 
there; nobody even mentioned influenza. 

We sailed for Auckland on the Niagara, and the first leg 
of the journey to Honolulu was quite uneventful. Just after 
Honolulu was the first any of the passengers knew about the flu 
outbreak. Many of the crew were laid low, and a few passengers 
as well. It was felt among those on board that the ship’s doctor 
was very much to blame for not putting the first sailor who 
went down with it into isolation ... 

So many of the stewards were down, they had to call on the 
passengers to help. We were all waiting on each other in the 
dining room, and I remember Mr Massey and Sir Joseph Ward 
had the job of serving coffee in the lounge, which amused us 
all very much. 

Then, two nights before we got to Auckland, a nurse who 
was returning from the war asked if anyone could help nurse 
the sick men, and since I had done nursing work in England, 
I said I would. I spent two nights in the ship’s hospital, which 
was right aft, and the sea was very rough those last few days. 

I well remember the horrible feeling of being left alone with 
twelve sailors, all very ill, with only one oil lamp swinging to 
and fro, and the nurse saying, “You'll be all right. I can’t be back 
for an hour’. She had to do her rounds of all the other cases 
too. And there I was, with all these delirious men, some calling 
out and trying to get up. There was nothing much one could 
do for them, except give them drinks and sponge them, and 
keep them in bed. It was a horrifying experience, and it’s stuck 
in my mind ever since. 
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Ernest Morris was in a company of soldiers detailed to 
guard the Auckland waterfront. Their HQ and mess were at 
the Queen’s Wharf: 

When the Royal Mail Ship Niagara berthed at the Queen’s 
Wharf it did not go through strict quarantine. The Premier 
William Massey and Sir Joseph Ward were returning to NZ 
from some war conference or other, and they were first ashore. 
Some doctors and official-looking people went on board, but 
nobody else was allowed off at first. Sentries were placed at the 
gangway to stop anyone sneaking ashore. The passengers for 
Sydney were not allowed ashore. At night I would take a flask 
of coffee to the sentries and see the passengers passing the time 
dancing on deck to the music of the ship’s band. 

They finally let the NZ passengers ashore and took the sick 
crewmen to the hospital. I am disposed to think that the plague 
came on the Viagara because the first cases of the bad flu were 
among people associated with the waterfront. Several of the wharf 
guard soldiers were taken ill, and a sergeant who had been in the 
British Army trained a squad to help with the burial services. 

Before long I was taken ill myself and walked up Queen 
Street to the army headquarters where they had set up a tem- 
porary medical centre. I stood in a long line of soldiers waiting 
to see the doctor, who was seated behind a table. That was 
the quickest medical check I’ve ever been through! He gave 
me quinine to take and sent me off to a billet with other sick 
soldiers in the old Auckland Gaol just off Queen Street. I was 
young and healthy and soon recovered. Others weren't so lucky. 
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J. R. T. Blakelock, Narrow Neck Camp, Devonport 

I enlisted in Fiji and came to Auckland and was made a ser- 
geant, helping with the training of Maori and Island soldiers at 
Narrow Neck Camp. One day while training up at Takapuna I 
suddenly felt ill, cold and sweating, and lay down on the grass. 
I was taken back to Narrow Neck and put in the army hospital. 
More and more soldiers went down, collapsing everywhere, and 
the doctors were baffled. 

I remember the pain, and the fever. I became delirious and 
threw away my fiancée’s photo. The Maori in the next bed died. 
I asked the Matron for a drink of hot milk, and felt drowsy, then 
slept at intervals. At long last I woke up without pain and could 
hear birds singing and thought, ‘I’m in heaven’. A nurse looked 
over the screen and was amazed to see me alive. She called the 
Matron and a doctor, and they were both astonished. I kept up 
the hot milk drinks until I was able to get up. Then more and 
more men were given hot milk. 

When I was better I sneaked off to catch the ferry and take a 
break in Auckland. To my surprise when I stepped off the ferry 
I found the city was empty. A few trams waiting near the Post 
Office but no passengers waiting. I walked up Queen Street 
and heard groans coming from an open window. I walked to 
Albert Park and was horrified to see the bandstand stacked with 
bodies wrapped in sheets and men chasing the dogs away. I got 
back to the ferry as fast as I could go and up to Narrow Neck. 
But at the barracks there were more bodies stacked alongside 
the path, awaiting burial. 


Miss Ida Reilly was a telephone operator in Auckland 
during the 1918 flu: 

From a very junior eighteen-year old I became a serious senior 
and was one of the very few who stayed on deck right through 
till the end. Along with doctors and undertakers, the exchange 
staff suddenly became most important and most necessary. We 
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had a staff of about 160 and a big staff of mechanics ... Only 
one man died. The rest went down like ninepins. We were so 
very reduced the postmaster called on anyone who could help. 
Not many replied. At one stage I was working double shifts 7 
am to 1 pm then rushing home, which was reasonably close, 
to have a meal and a rest, and back to work 3 pm to 10 pm. 
Much to the delight of us young ones we were always taken 
home by car. Believe me, in those days it was really something 
and we felt very important. Those double shifts lasted four or 
more weeks, quite long enough. We were paid an extra shilling 
an hour and thought we were made. 

The telephone was used only when absolutely necessary ... 
Below the lights were discs. When anyone rang, these would 
rise up and we plugged into the corresponding number below. 
Calls had to be for urgent messages only. The discs were marked 
red for doctors, hospitals and clergy, black for undertakers and 
police. The public on the whole were very good. Mind you, we 
did receive anumber of calls from distraught and delirious people 
who just had to ring and talk to someone and beg for help and 
advice. We all did our best. Firms still operating with skeleton 
staff would send cases of fruit, chocolate, cordials. The supervisors 
divided it all up very fairly. We enjoyed and appreciated it all. It 
was one of the bright spots in a very grim situation. 

In Queen Street quite close to the exchange was Cookes, a 
big milk bar. The staff there were marvellous to us exchange 
girls. We would put through a forbidden call to Cookes, then 
when we arrived, three or four of us at a time, they would have 
whatever we had ordered. Tomato soup and crumpets were hot 
favourites. We were able to be there and back in the twenty 
minutes we were allowed. The supervisors knew what we were 
up to, but with lots of strict rules and regulations at that time 
they showed a lot of common sense and turned a blind eye. 

[The false armistice news was posted outside the 
Herald office on 8 November|] 
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As if by magic Queen Street just filled with people. It was one 
mass of laughing, crying, coughing and obviously sick people. 
Was it really the armistice or was it just a chance to get out of 
the house, even if I die, just let me see and hear people and 
voices again ... The feeling of elation in the air that morning 
was just marvellous. 

It was a terrible time. You just didn’t know who was going 
to die next. It was very noticeable that in times of trouble 
everybody tried to help, and you were just glad to speak to 
anyone friend or foe ... All you saw on the streets were sad and 
solemn people, hearses and ambulances, and that terribly lost 
and lonely feeling ... A policeman said he had never known 
such well-behaved people — no drunks, no fights, no stealing. 
What a good place and people! Alas, it didn’t last. People have 
short memories. In no time, once things settled down, people 
reverted to their real selves. 


Maurice O’Callaghan was a volunteer with the St John 
Ambulance Brigade in Auckland during the flu epidemic. 
He described what he saw in two stricken households: 

One house I went to was in Grey Lynn, where we found a man 
who had been dead three days. His body was in the bed, and 
his wife was lying in the same bed, not dead but driven out 
of her mind by the fact that she was lying in bed with a dead 
husband and could not get up ... Although the house was 
not divided by any fence from the adjoining house, and the 
neighbours had easy access to it, they did not know the people 
were in such an extreme position. We had to get the husband 
buried and an order from the health authorities for the woman 
to be placed in Avondale Mental Hospital ... One night at St 
Joseph's [temporary] hospital we were told of a returned soldier 
in New Lynn who was very bad. We went there and found the 
house in a very squalid condition, everything dirty. The man 
was in bed in a small room ... the window was closed and had 
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two sacks over it as well as an ordinary blind. The bed was 
absolutely filthy, with no sheets or blankets or pillowcases ... 
We were about to go when my attention was called to another 
room, where there was a little girl lying in a cot with a high 
temperature ... Alongside her was a double bed with her 
mother in it, also very ill, and three more children, ranging 
from three years to six. 


Janet Fenton lived in Mt Eden during the 1918 pandemic: 
I'd just given up a cushy job to go and work at the Mt Eden 
Ammunition Works. I boarded with a returned soldier, his wife 
and their three daughters. The eldest was separated from her 
husband and she had two children living with us. Opposite 
was a factory where they were turning out coffins, plain unvar- 
nished boxes. I had a friend called Paddy, a lovely Irishman, 
who hadn‘’t been seen for a while, so Mrs Murray and a couple 
of us went to his boarding house. The landlady said, “He’s 
upstairs. She hadn't been up since he took bad — why should 
she? She didn’t want to catch the flu. We found Paddy, almost a 
skeleton of a man. The room stank — there was no inside toilet. 
Mrs Murray went for a taxi while we tried to clean him up. 
No taxi would come so she got the police. They brought him 
back to our home. There was no spare bed except the sofa in 
the living room. I’'d once promised Paddy that I'd marry him 
if he'd sign the pledge. He kept the pledge, but I didn’t keep 
my word. We got him as comfortable as we could, but he was 
pretty far gone and his colour was turning a funny dark purple. 
He died that night. The priest wouldn't come. He had good 
Catholics to see to, and Paddy didn’t go to church. 

After that there was a call for help from the Drill Hall in 
Auckland, and Mrs Murray went in and signed us all on. Next 
day we came home from work to find our orders. One of us was 
to attend to a widow and her three children. It was on our way 
to work, so Mrs Murray, Jess and I went there. We found the 
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widow in the front bedroom with only a fur coat over her. She 
said a soldier had given it to her. The three children were in a 
back bedroom, lying on a filthy mattress. There was no inside 
toilet or gas or electricity in the house. We had taken soup, 
and while I lit the coal range and warmed it up, Mrs Murray 
streaked out and sent word to the Drill Hall. Jess washed the 
kids as soon as the water was heated ... By the time the soldiers 
came with new mattresses and blankets the family had been fed 
on hot soup, their first feed in several days. While Jess and her 
mother scrubbed out the bedrooms, I, who had never done a 
wash in my life, tackled that awful laundry. We pegged it out 
on the line at one o'clock in the morning because there was a 
good breeze. Then we ran helter-skelter for home. 

Alma and her Dad were back from their assignment, and 
we all tumbled into bed half-dressed. At first light we were up, 
had a cup of tea, a slice of bread, and, lugging more soup, we 
set off. We pottied the children with a bucket, brought in the 
washing, left drinks beside the bed and streaked off to work. 
Too late. Those gates were closed sharp on time. No pleading 
would get them open. We waited until tea break and got in 
then, but it was lost wages. At dinner time we rushed back to 
see that our charges were ok, then went back to work. 

One by one, all of us came down with the flu. I was the 
last. I was sitting on the front porch, waiting for the doctor 
to come. Next thing I knew, he was carrying me to bed. ‘It’s 
your turn now, he said. “Well’, I said, who's going to steal 
for us now?’ Money had run out, with all of us off work, 
and whenever I passed a shop with boxes of veges out on the 
footpath I used to sneak a few things. I nearly got caught once. 
Can you imagine it -- a nineteen-year old, long hair flying in 
the wind, her coat pockets full of carrots and onions, a couple 
of oranges in each hand, and an irate shopkeeper after her. 
But luckily he was a big man and his weight was against him. 
Who pinched for us after that I don’t know. Soup was all we 
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could swallow. Someone must have brought it, as we'd brought 
it to that widow’s family. 

Then came the False Armistice. Al and I staggered out of bed 
and tried to join our friends going into town, hanging on to the 
fences. But it was no good, we had to be carried home to bed. 
We were skin and bones when it was over, I was down to seven 
stone. I’m sorry I can’t remember Paddy’s other name, though 
it’s on the tip of my tongue. Strange, isn’t it? The memory of 
Paddy’s death and a broken promise still haunts me, and so does 
the sight of all those plain pinewood coffins. 


Grace Stewart lived at Papakura, Auckland, during the flu 
epidemic: 

My father was employed by Hellaby’s, the butchery firm. He 
had the contract for putting labels on tins of meat, casing them 
and sending them overseas. One day he was down on the wharf 
and met some of the sailors who had just come off the ship 
Niagara and spent some time talking to them. This was the 
ship that the germ came on. 

My father, myself and my twin sisters caught the flu. Another 
sister who was delicate nursed the twins whilst my mother 
nursed Father and me, and she never caught it. I was then 
about seventeen years of age. Until then I was very healthy 
and robust, never even knew what a headache was. For myself 
I never regained my usual health ... I was in bed for six weeks. 
My fingers and fingernails went black. My tongue was covered 
in some sort of fungus half an inch thick, which I would scrape 
off and then rinse my mouth every morning. The pain in the 
whole of my body was unbearable. One of the twins had a very 
severe nose bleeding, and the doctor said that saved her life. 

All the halls, churches and schools were turned into hos- 
pitals. People were brought into Papakura from Hunua 12 
miles away in horse-drawn wagons with mattresses on the 
floor. The worst cases were then placed in the guard’s van 
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of trains to be taken to Auckland Hospital. Some were dead 
when they arrived. 

One of my brothers who worked in the Post Office was 
transferred to the city, they were so short-staffed. He delivered 
the mail, and also escaped the flu. Another brother was in the 
St John Ambulance and he spent all day and half the night 
delivering medicine, and oranges and lemons, to the sick folk. 
Remember there were few cars in those days. One night at 10 
pm he had one orange left and delivered it to a woman. The 
thanks he received was: ‘Is that all you came to bring me?’ 

We lost a number of friends and relations. Some I never 
knew where they buried. It was said that pregnant women 
never survived. 


Eva Nobes, Auckland: 
For me it began with a Sunday school concert one evening 
early in November 1918. My father escorted those of us who 
were taking part, and there was a lot of coughing going on. My 
father remarked on this as we went home. He was in a very 
serious mood and said he didn’t feel too well himself: Within a 
couple of days the whole family fell ill almost at once. I woke 
one morning feeling very unhappy, and had a massive nose- 
bleed, and then I got better very quickly. Just as well, because 
my parents were very ill, and the only ones not affected were 
my grandfather, my three-year old sister, the new baby boy and 
myself. I was eleven at the time. We had seven of us children 
in the family, in a two-bedroom house built in 1907. My very 
old grandfather had only just come to live with us, and he was 
very demanding. I was more than a little afraid of him. He 
slept in the dining room, so we mostly lived in the big kitchen 
with the coal range to keep us warm. The toilet, of course, was 
away down the bottom of the section. I had to empty all the 
chamber pots and hold my nose at the smell. 

For days I bathed and fed the baby, coped with the old man 
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and took drinks to my parents. I had to keep the coal range 
going to heat the water, and try to cook meals. I was no cook, 
and the old man was very querulous and childish. He would 
wail, ‘Seven women in the house and no dinner yet!’ 

At last after a few days a neighbour came to see how we were, 
as she hadn’t seen us about. She was like an angel from heaven, 
as she brought soup and custards, and saved the poor patients 
from my awful concoctions. Then a lass from across the road, 
she would have been about twenty, came to help look after my 
parents, sponging them, as they were feverish and delirious. I'd 
dash up the road for supplies, and the grocer would put them 
on our account. I also went to the chemist for medicines and 
aspirin. He looked pale and ill. 

The first one to stagger out was my father. That was on 11 
November, and Auckland was wild with noise — hooters, sirens, 
church bells, whistles and ships’ foghorns — to celebrate Armistice 
Day. Father was still very ill but said he needed to help. He went 
up to the chemist’s shop a block away, and the chemist told him 
to get back to bed or hed be dead in a day or two. So he did, and 
survived, but that chemist died a few days later. 

My family all recovered. One sister lost all her hair. She 
was quite bald. But it grew back again quite quickly. Many 
people had this experience. One girl we knew got a mass of 
curls to replace her long straight hair. That was a terrible time. 
I saw wagons taking plain wooden coffins to the cemetery. 
Some families around us lost a parent, but younger children 
didn’t seem to get it as badly. The real heroes of the flu were 
the neighbours who helped the stricken families, at great risk 
to themselves, and some sacrificed their lives helping others. 


Miss Ruth Owen, Epsom: 

My mother, who had been a nurse before she married, helped 
with the nursing during the 1918 influenza in Auckland. 
Before she started this, and before the epidemic assumed such 
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alarming intensity, which so often proved fatal, our family (I 
had two younger brothers) and some of our neighbours had an 
attack of influenza. This lasted only about two to five days, but 
during the second and third days the patient felt quite ill, and 
often several members of the same family were ill at the same 
time. This, I have heard said, probably gave those of us who 
had this milder form of influenza in October an immunity to 
the very severe type in November. 

How my mother started helping I do not know, whether 
it was through a doctor or she volunteered through some 
organisation I cannot say. At first her work consisted of going 
to homes, sometimes with a doctor, sometimes on her own, 
where most of the young adults were ill. At these homes she 
would carry out the usual nursing tasks, washing patients, 
making beds, seeing if they needed drinks (lots of those) or 
food (which they rarely did). 

The schools had all been closed. I attended St Cuthbert’s, a 
private school for day-girls and boarders. Many of the boarders 
had been too ill to send home and during the latter part of 
the epidemic my mother helped with the nursing there on a 
regular basis. 

One story I can remember my mother telling, about some 
people who lived at the back of a bakery-cum-grocery shop. 
While she was there, someone came into the room where the 
patient was and took a pound of butter from a box under the 
patient’s bed! 

I can remember people talking about lorries laden with 
coffins being taken to the cemeteries. I did not see them myself. 
Children were kept strictly within their own premises. We were 
made to gargle several times a day. 


Bernard Killip, Auckland: 
I was sixteen at the time of the Great Influenza Epidemic of 


1918. I had just joined the office staff of the Auckland Gas 
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Company as a message boy, and was still wearing shorts, as I 
was quite small in stature. As the epidemic worsened, many of 
the Gas Company employees fell ill, and there was an acute 
shortage of meter readers. The meters still had to be read, of 
course, and one day I was called into the office of the company 
secretary. He outlined the situation and said that I would have 
to help. He looked at me, and said “We can’t have you looking 
like a boy doing a man’s job. You'll have to wear long trousers 
for this job’. And so it was that I bought my first pair of long 
trousers to read the gas meters in Parnell or distant Papatoetoe 
and Otahuhu. In those days the houses were pretty scattered, 
and I would be doing well to read 80 meters in a day. I must 
have been fit, or lucky, for I never caught the flu, even though 
I was visiting houses where people were ill, and even sometimes 
where someone had died. 

My strongest memory is of a house in Parnell. It was late 
morning. I knocked at the door and a faint woman's voice asked 
who was there. I said I'd come to read the gas meter, and she 
said to come in. The door wasn’t locked. Very few people locked 
their doors in those days. She said the meter was in the kitchen. 
I read the meter and was putting my book back inside my bag 
when the woman called out again, ‘I’m here alone, and I havent 
had a drink for days, as I’ve been too ill to get out of bed. Would 
you be so kind as to make me a lemon drink? There’s a lemon 
on the sideboard’. I was pleased to do this small thing for her, 
and soon had a drink made. Then I took it into the bedroom 
and gave it to her. She was a woman in her thirties, as I recall, 
and she sipped the drink gratefully. She looked very pale and 
thin. I asked if she wanted me to get help, but she smiled and 
said ‘No thank you, I think I’m over the worst of it now’. So I 
left her there, and closed the door behind me. 

Since then I’ve often thought what an extremely dangerous 
situation she had been in, being there on her own with nobody 
to care for her. She must have been desperate to allow a young 
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male stranger into her bedroom. The custom of that time was 
very strict, and it was most improper for a woman to be seen 
in bed by a man who wasn‘ of her immediate family. Yet many 
people were desperate for help during that epidemic, and the 
normal social conventions had to be suspended in such an 
emergency. 


Kiwi Longwill, Auckland: 

In 1918 I was eight years old, and we lived in Remuera. I had 
two younger sisters. I can remember my parents talking about 
this terrible flu epidemic, and then the schools were closed. 
We were told not to go out into the street in case we caught 
it. My father had returned from the First World War badly 
shell-shocked, and was virtually an invalid. I suppose we were 
fairly well off, as we always had our supplies delivered to the 
house. Meat and groceries came weekly, and milk and bread 
were delivered daily. An old Chinaman called twice a week 
with fruit and vegetables. During the epidemic all the delivery 
men wore gauze masks over their mouth and nose. As the flu 
increased in severity, these delivery men changed rapidly, and 
we would hear that so-and-so had died. 

Then one of my aunts suddenly arrived with her six children, 
aged between three and ten years. Her husband was away 
up-country somewhere. My aunt was quite demented, and 
attacked my father with the garden shears. The children were 
all very ill and could hardly stand up. They simply collapsed 
onto couches or armchairs. Mother put them into our beds 
until she could make other arrangements. She rang the hospital 
board and asked for six beds with pillows and blankets to be 
sent to our house. We had a big lounge and she moved all the 
furniture out of it onto the verandah which ran around three 
sides of the house. Then she rolled up the carpet and took down 
the curtains. Then she scrubbed the floor with Jeyes Fluid and 
hung sheets that had been soaked in disinfectant over the doors. 
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The men from the hospital arrived and set up the beds, and 
arranged them like a hospital ward. They helped her to make up 
the beds and then she bathed each child, using disinfectant, and 
put them in our spare nightgowns, and tucked them up in bed. 

She had called our doctor, and he came and examined each 
child and gave Mother instructions on how to deal with them. 
He had my aunt taken into the hospital as she was in a very 
serious condition. He told my mother to smoke cigarettes as 
often as she could. I can still remember the brands she smoked: 
Clarence and Three Castles. 

Two of the children were almost comatose, and two of them 
wet their beds. Their symptoms varied, and one of them had a 
rash. Mother bed-bathed them twice a day to control their fever. 
We had a big lemon tree in the garden and we helped her to 
make vast quantities of lemon and barley water. The children 
drank lots of this, as they were always thirsty. 

A few days after my cousins had arrived, my five year old 
sister fell ill, and the doctor feared for her life. He arranged for 
a red rubber sheet to be put on her bed, with a draw sheet, and 
showed us how to put ice packs around her body. It was my 
job to sit and watch her and to let Mother know when the ice 
needed changing. She was gravely ill, and was paralysed from 
the waist down. Mother massaged her limbs for weeks with 
warm oil and she gradually regained the use of her legs. But 
she was always delicate after that, and now suffers badly from 
angina and rheumatism. 

At this stage my aunt’s husband turned up, and he was 
a wonderful help. He prepared meals for us and slept in the 
lounge so that he could care for his children there. He would 
only rouse mother when he needed help. They took it in 
shifts. He slept until midnight, while mother looked after the 
patients, then he took over until 6 am, letting her sleep. This 
meant that Mother could look after my sister. My father kept 
thinking he was getting the flu, but he never did. She dosed 
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him with whisky and hot lemon drinks. When the tradesmen 
finally stopped making deliveries, he would walk quite a long 
distance to the shops to get our supplies. 

My little sister and I never had so much as a sniffle, even 
though we were helping to look after all these sick children. 
They all recovered, as did my aunt in the hospital. All our 
neighbours were ill, and some lost a child or a partner. Our 
next door neighbour lost a child, and was deeply depressed for 
years after the epidemic. To this day the smell of Jeyes Fluid 
takes me back to those desperate days during the 1918 influenza 
epidemic. 


Mary O’Hanlon’s sister Katie was living in Ponsonby, 
Auckland: 

She was very happy. She'd had her twenty-first birthday on 21 
October 1918 ... and was in the throes of getting engaged. 
Then came that terrible flu epidemic ... Katie was very ill with 
the flu and they took her to a special flu hospital in Vermont 
Street, Ponsonby. Katie lived quite close by, you see, with the 
Robertsons. 

We were all orphans ... I lived with my big sister, Nellie. 
Her husband had a dairy farm on Richardson Road, Mount 
Roskill, for town milk supply. They had a car, and they needed 
it, too, because there was no public transport near the farm in 
those days. Nellie taught me to drive and I got my licence when 
I turned nineteen in August 1918 ... During the flu epidemic 
I drove this car to help ferry patients to and from the various 
temporary hospitals. It was a very busy time for all of us. You 
never knew where youd have to go to next ... 

Katie died on 14 November. They took her body to Victoria 
Park, which was used as a sort of holding place for all the 
[Auckland] victims. The bodies weren't taken by car from 
Vermont Street to Victoria Park. They were taken by horse- 
drawn drays, mostly belonging to a firm called A. B. Wright 
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Ltd, who had stables at the top end of Ponsonby Road, not 
far from Vermont Street. Not all of the bodies were buried in 
coffins. Some were wrapped in a very strong white tarpaulin 
material and were buried that way. The bodies were taken by 
train out to Waikumete [Cemetery] ... I never knew exactly 
where Katie was buried. 


Jean Forrester was a cutter in a large Auckland clothing 
factory, but she was also a member of the St John 
Ambulance Brigade: 

[I was] one of twelve St John girls sent to Seddon Memorial 
Tech to prepare the place to receive [flu] patients. I was there 
when my eldest brother died at Kilbryde, another emergency 
hospital ... I was assigned to the Art room on the first floor, 
which was tiered like a lecture theatre. All day we went up and 
down those steps, bed-making, sponging the patients, working 
between the beds and doing whatever was required. I don’t 
recall anyone grumbling or grousing about the extra energy 
needed to cope with the steps. 

My introduction to ward duty when I first started was the 
impassioned plea of a man: “Nurse! Nurse! Get a bottle quick!’ 
The first-aid and home-nursing courses had said little about 
bottles. What kind? A hot-water bottle, perhaps? Fortunately, 
Sister Elder soon sorted out that these very raw recruits knew 
nothing about urine bottles or the realities of bedpans! Sister 
Elder was an English-trained registered nurse who had recently 
come to New Zealand as a war bride. 

Reality was far from the mind of a poor unhappy Hindu 
who was delirious and kept asking if it was four o'clock, as he 
was going to die then. Four o'clock came and went but he did 
not die then. He just couldn't accept that he hadn’t died, and 
became so deranged in his ravings that he was removed to the 
mental hospital. 
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A. M. Satterthwaite 

I was asked if I could help in the Seddon Memorial Technical 
School. I was 18 at the time and fairly fit. All the desks had 
been cleared out of the classrooms and beds hastily put in. The 
helpers were divided into two groups: those who went out to 
the houses in certain areas of Auckland where house-to-house 
calls were made to bring in the sick people, and the second 
group, of which I was one, picked up the stretchers at the 
door of the school and carried the sick people to one of the 
rooms used as wards. As people were brought in they had to 
be undressed, washed, and put into bed. We were soon taught 
the rudiments of cleanliness which were so essential in dealing 
with sick people. 

The flu caused high fever and all that we could do was 
give them cooling drinks, or with alcohol when the doctor 
prescribed this. It appeared that whisky or brandy was effective 
as a stimulant. The doctors were extremely busy, and in many 
cases we had to use our own discretion when trying to help, 
but usually under the guidance of the nursing Sister who was 
in charge of the whole operation. 

In view of the small number of volunteers I worked through 
from Saturday night, Sunday, Sunday night, Monday, Monday 
night, and was taken home to rest on Monday night. During 
the Sunday night I personally carried the bodies of people who 
had died down the stairs to a room which had been set up as a 
morgue. In each case I pinned the name of the person on a piece 
of paper to the sheet. There was much talk about the victims 
turning black, but I did not see this myself as the bodies were 
already wrapped in a sheet. 

The bottles of whisky and brandy were left outside the doors 
of the rooms, and unfortunately one Sunday afternoon a few 
of the helpers helped themselves, and by evening they were not 
in a fit state to help anybody. 

When I went home on the Monday night I felt somewhat 
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groggy, but went back to work on the Tuesday afternoon. I 
had taken a number of oranges with me. I went home early 
as I felt a bit feverish, and ate the oranges. During the night I 
woke up in a sweat, feeling very sick, and just had time to get 
to the window and open it before I vomited all that I had eaten 
that day. I went back to bed to sleep and in the morning when 
I woke up I felt perfectly well. Over the next few weeks I was 
the only volunteer at the Seddon Tech who did not get the flu. 


Sylvester Blackwell, Hobson Bay 

I was fifteen years old in 1918 and the memories of those 
terrible days are still fresh in my memory. We had a small 
farm for town milk supply. I had a brother and sister older 
than me, and four younger sisters. We helped deliver the milk 
to houses within about a mile radius from the farm. There 
was hardly a home not affected by the epidemic. I remember 
very well seeing our customers very sick and helpless. When 
a whole family was stricken even the sick ones had to get up 
to look after the worst ones. Each day we would report on the 
neighbours to our mother, and she would set about making 
dishes of custards and junket and all kinds of simple meals 
for those too weak and ill to help themselves. In the evenings 
we would all help to deliver these meals, all carefully wrapped 
by mother, to the homes she thought were especially in need. 
Through her efforts many people recovered ... 

In our family not one of us had even a day’s illness, even 
though we were surrounded by sickness and sorrow. Mother 
believed in natural remedies, and made her own dock root 
tea, quite bitter, and made us drink three or four glasses a day. 
Another must was a refreshing cold drink that she made from 
mixing Epsom salts, ginger root, sulphur and plenty of lemon 
juice, mixed with boiling water then allowed to cool. I don’t 
know the proportions, but we drank it willingly. She also made 
us wear two little muslin bags on strings like pendants, one 
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containing sulphur and the other camphor. Mother always said 
that these warded off the flu. 

Many years later I met my uncle who lived at Karaka some 
25 miles south of Auckland. I said to him, “Well, Uncle Willie, 
you are looking pretty fit and well for your age’. (He was in his 
seventies.) He replied, “Yes, Sylvester, I’m not so bad, but I’ve 
never recovered from that bloody plague.’ At first I thought he 
meant the Black Death, but he wasn’t that old! So I asked, “What 
plague was that?’ and he said, “You must remember the 1918 
flu. I was in Trentham Camp at the end of the War and bloody 
near died. The Irish in the Blackwells is hard to kill, but I never 
fully recovered from it, or the memory of being near death’, 


Mrs K. Fisher, Ponsonby 

I was staying with my uncle, Reverend Father Carran, in 1918. 
He was in charge of the Ponsonby parish. Auckland Hospital 
was unable to cope with all the flu patients needing admission, 
and my uncle was involved in the opening and staffing of the 
Vermont Street School as a temporary flu hospital. Before it 
was opened, an ambulance went there with a girl of about 18 
and found it was not ready, so the driver came round to the 
Presbytery. The girl was dying, and my uncle had her put to 
bed and sent for two of the sisters from St Mary’s Convent. 
This girl was not a Catholic and had never had anything to do 
with nuns. She was absolutely terrified. After some time she 
quietened down, but she died during the night. 

My uncle got a sister from the Mater Hospital to take 
charge at Vermont Street, and anyone who could help was most 
welcome, as they were always short of staff. For some time I 
was busy delivering billies of hot soup to the front doors of 
houses where people were recovering. Later I was put on the 
admitting desk at Vermont Street. Half the time we didn’t know 
the names of the patients, as they were being taken from one 
hospital to another looking for a bed. When patients died we 
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tied a label to the body (if we knew the name) and at night the 
trucks would come and take the bodies away to Victoria Park. 
No coffins: they were just wrapped in sheets. Finally I came 
down with the flu, but fortunately recovered. The sister from 
the Mater Hospital who worked so hard caught the flu and died 
in the Vermont Street School. 


Mrs Irma White, née Pickett 

I caught the flu, as did two of my younger brothers. I was 13. 
I was worst hit. My parents didn’t get it, though. It was strange 
that my mother and quite a lot of other helpers did not get it. 
My mother told me I was saved by the fact that I had my period 
at the same time. It was a very sad time for my family as a lot 
of their friends and neighbours died. 

My father was working for the Auckland Harbour Board. 
He was on duty as a storeman when the ship Niagara berthed 
at the Queen’s Wharf with the Prime Minister, Bill Massey. She 
had come from the Islands, Fiji or somewhere, where the Plague 
already had a hold. The ship by rights should have stopped out 
in the stream, but because the PM was on board she was allowed 
to berth. She already had a dead seaman and quite a few of the 
crew already had the flu. My father brought it home. 

My mother not only nursed me and my brother but helped 
to nurse our neighbours suffering from it. I can remember very 
little of my illness. One thing stays in my mind. I wanted my 
new black and white boots on and I was upset that my mother 
wouldn't let me have them on in bed. I was later told by my 
mother that that I was saved by the fact that I got my period 
at the same time. 

One day before I got sick I had been sent to the shops on a 
message. I was a very nosy child and so I was interested on the 
way home to see a big furniture van stop in Wellington Street 
and men were bringing out of houses what seemed to be rolled 
up rugs, and then I saw feet sticking out at one end! Another 
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time on my way home I was passing an old shop and saw a 
note in pencil stuck to the door which said ‘For God’s sake 
help us’. I told my mother who rang the police. I heard later 
that a family of five were dead, some found on the floor. The 
house at the back of the shop had to be hosed out by the Fire 
Brigade. I heard people say that it was in a shocking state, as 
the poor people who lived there, a man and his wife and three 
children, could not look after themselves. 

Another time I was told not to go near Victoria Park. 
Needless to say curiosity got the better of me, and I went to 
see why. There were bodies wrapped in canvas lying in the 
grandstand, waiting to be buried. 

We lived in Wellington Street. There were some lovely old 
homes there in those days, all gone for motorways. At the back 
of our home was Phillips Street. Some well to do Maori people 
lived there and I was very interested when they put up two tents 
in their garden, but I was warned not to be so nosy. I later found 
out that two of our Maori friends’ aunts had died of the flu and 
the Maoris would not allow any of their folk to die in the house. 

My late husband lived in Greenlane near the Ellerslie 
Racecourse and he told me that a hospital was set up under 
the big grandstand there and that bodies were put out on the 
grandstand seats, the same as at Victoria Park. 

My father told me that every tramcar and ferry boat was 
sprayed with formalin or disinfectant at the bottom of Queen 
Street. My father used to spray all through our house every 
morning before he left for work. His best friend was Charlie 
Weaver, the Port Health Officer, and he heard rumours that 
people were saying a lot of flu bodies had been taken outside 
Auckland Harbour and buried at sea. [Not true.] 


Ann Mutch, Freemans Bay 
Yes, it was very sad in Auckland in 1918. Where I lived the 
house overlooked Victoria Park. The grandstand was used to 
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house the dead in their hundreds. [Early on] coffins could not 
be made fast enough, so canvas bags were used. I saw many 
lying in the park waiting to be buried. The council destructor 
was in Drake Street and the drays were going to and fro all 
night. [Many people thought the bodies were cremated. Not 
so.] To my way of thinking it was spread by the Indians, as they 
used to drop dead in the street. [Scapegoating?] 

[Later on] in Hobson Street opposite St Matthews Church 
I saw dozens of new coffins lined up on the footpath with their 
lids buckled from the sun. My brother-in-law was sexton at 
Waikumete Cemetery and he told me the only way they could 
cope with all the burials was to dig a big long trench ... 

The sadness of one woman I met in the street was terrible. 
I asked her what was wrong and she said her sister turned her 
out because she was sick. I took her to my home, gave her a 
bed and kept her there until she was better. I had a two-storey 
house, three bedrooms upstairs where my husband and I and 
our five children slept. The YMCA took my eight-month old 
son and kept him safe until the all clear was given. 

I saw some terrible sights. However, only one of my children 
went down, it was my six year old daughter. I gave her a dessert 
spoonful of warm castor oil and a tablespoon of vinegar in tepid 
water and sponged her down every half hour and brought her 
temperature down to normal. The doctor that called said I was 
a clever little woman — patronising twerp — for I was only 24 
at the time. 


Joseph Northover, Grafton 

We lived at 47 Seafield View Road in Grafton. As I was a 
youngster the fact that a plague was hitting the country and 
people were dying didn’t frighten me. I was morbidly curious 
when I saw a man lying dead on the footpath down Khyber 
Pass and another holding onto a telegraph pole and sinking to 
the ground most likely to die. This sort of thing was happening 
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all over Auckland. I remember my mother saying that she saw a 
man collapse on the footpath by Grafton Bridge. She went over 
to help and stayed with him until an ambulance arrived. By the 
time it arrived the man was dead and his face was turning black. 

All schools were closed, so kids were free to wander about. 
Once a lorry came along Seafield View Road. It was doing a daily 
round picking up coffins. There were a number of coffins on 
the lorry already as it entered our street. It went very slowly, so 
myself and a couple of mates hopped on the back for a free ride. 
Of course we were chased off when it stopped outside a house. 
Four men went in and carried out a coffin. I can remember the 
people crying. By the time that lorry reached the end of the 
road it had very nearly two layers of coffins. 

I can vaguely remember being taken to an inhalation cham- 
ber somewhere in town, Rutland Street, I think it was. People 
sat on forms in a room and breathed in some form of gas. I 
can remember the hissing sound and the horrible smell and the 
grave looks on the people’s faces. 

The plague did not discriminate. The rich went the same way 
as the poor. Some who could afford it left town and fled into the 
country and isolated themselves, but they died the same as the 
people in the town. In some cases whole families were stricken 
and they were left to it as relatives and friends were frightened 
to go inside. Many people I think died from neglect and could 
have been saved by normal nursing and feeding. 

The plague was like the war, it killed the weak and strong 
alike and produced both heroes and cowards. The neighbours 
on our left were a family of three, mother, father and a son about 
the same age as me. They were all down and had no relatives in 
Auckland, so my mother nursed them and cooked for them. The 
neighbours on the other side were much worse, and my mother 
was going all hours of the night looking after them. They had 
friends and relatives including a married daughter not far from 
us but they would not come near the house. 
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Friends of ours lived in St James Square, a family of five, 
and when my mother heard that they were all sick she tore over 
and found that they were in a serious condition. She nursed 
these people, as well as my father and sister, and the neighbours 
back to good health. She was going continuously from early 
morning to late at night. She never got the flu, and none of 
her patients died. 


Mrs E. M. Wright, Mt Eden 

My mother had died that August. I was sixteen and my three 
sisters and I moved into rented rooms in Mt Eden. When the 
flu came one sister and I were in bed very ill, and as our older 
sister was out looking after other people we were cared for by 
our youngest sister. She was a very happy girl, in perfect health, 
and did the minimum of what was needed. We were too ill to 
care about food, and just lay there till nature did her good work 
and we recovered. 

My older sister was looking after a businessman and his 
family. He recovered rapidly, and was loud in praise of the young 
lady who had nursed him. But then came the first news of the 
Armistice and he went out too soon, had a relapse and died. 
People were celebrating in the streets. Tramcars clanged their 
bells and passing motor cars tooted their horns merrily. People 
kicked kerosene tins up and down the street making such a 
noise. Many of the recovering invalids had relapses. 


Mrs Christina Brake, née Drewette 

My mother was a widow and had a boarding house on Hobson 
Street in 1918, Marlborough House. I had three sisters older 
than me. I was about 14 and went to the Beresford Street 
School, where I was head girl. Mother gave us quinine on sugar 
every night. We had about twenty boarders, and an ex-miner 
named Jackie Adams looked after the sick ones and kept them 
isolated. We only lost one boarder. This chap said he was 
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feeling better and went out to get a haircut and had a relapse. 
My most vivid memory is that when this chappie died one of 
the volunteers who came to carry his body down two flights of 
stairs was the Catholic bishop himself, Bishop Cleary. 

At the back of our house was the factory of G. B. Warman 
and Sons, where they were making coffins. But the dying were 
far ahead of the burials and I remember seeing coffins stacked 
up in Victoria Park. One of our boarders was helping with 
this unpleasant task and I remember overhearing him say, “We 
buried a thousand today’. Or it might have been a hundred. 
That man went grey overnight. 


[Auckland had the first outbreak of the 1918 flu 
pandemic in New Zealand. While the rest of these 
eyewitness accounts are arranged in a north to 
south sequence, following the broad pattern of 
infection diffusion, it needs to be remembered that 
ports and main centres received the flu very soon 
after Auckland. Christchurch had its first flu deaths in 
late October. The railways then spread infection to 
smaller towns, and travellers took the flu into rural 
areas. 

For the Pakeha population, the 1918 flu was a 
largely urban event, as two-thirds of the victims lived 
in towns or cities. Isolation seems to have protected 
most Pakeha farmers, but Maori were hit hard, even 
though 90 per cent of them were living in rural 
settlements in 1918. Most Maori lived in the North 
Island, and a majority of them in the upper North 
Island, while South Island Maori were few in number 
and widely scattered.] 
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Bertha Simpkin, Hokianga 

I was teaching at a little country school near Wekaweka in the 
back-blocks of the Hokianga when that flu came. Someone 
had a 21 birthday party at Waiotemarama and one of the 
guests had just returned from Auckland, and must have been 
carrying the germ, because nearly everyone at the party came 
down with the flu. That spread it right through the district. 
The Education Board closed the schools, and I was asked to 
help the district nurse. 

There was one Pakeha household where four young people 
had the flu quite badly, and the nurse had turned their lounge 
into a hospital ward. A visiting nurse came to help, but she 
caught it and they had to put up another bed for her with the 
patients. Then two more local women were brought to be cared 
for. That was when the nurse asked me to help. They made up 
a bed on the verandah for me, just beside one of the windows, 
so I could hear if anyone called for help in the night. 

One night I heard a commotion, and looked into the lounge. 
The nurse in charge was holding a white enamel basin and one 
of the patients was bleeding copiously from her mouth as well 
as her nose. I was terrified, never having seen anything like this 
before. But the same thing happened to another patient the next 
night. After that I saw a lot of things I’d never seen before, and 
did things I'd never dreamed of doing, like helping people to 
the toilet and washing those who hadn't made it in time. 

The mother of that family and I were the only ones who 
didn’t get the flu in that house. We seemed to be immune 
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somehow. We looked after our patients as best we could, just 
giving them drinks and sponging their hot faces when they 
were feverish. One woman had such wild dreams and delusions 
that she would thrash about and call out in the night. That was 
frightening too, but she recovered, as did all of our patients. 
We didn’t lose anyone in that house. 

Then Dr Smith from Rawene sent a message asking me to 
go to Pakanae, a large Maori settlement near Opononi. Nurse 
Lane from the hospital met me and showed me what to do, and 
went with me to all the houses. There was only one man well 
enough to walk and show us around and help with medicines 
and supplies. There was a Maori woman lying dead in one 
house when I arrived at Pakanae, but she was the only death in 
the village. All the other cases were cared for so well that they 
recovered. Mrs Webster believed in feeding the convalescents 
to build up their strength. People were left very weak by that 
terrible flu. 

Mrs Fell and Mrs Webster made soup and milk puddings, 
which I gave to my patients. I stayed at Mrs Webster’s. We had 
been told to wear a muslin mask soaked with eucalyptus over 
our faces, and I did this for a while, but then forgot one day, 
and felt all right so I didn’t bother after that. On my return to 
Mrs Webster’s each evening I had to change my clothes in a 
shed outside and wash myself with disinfectant. Then I would 
find Mrs Webster with a good hot meal ready for me. She was 
goodness itself, the salt of the earth. 


Ivy Driffell was a young nurse at Rawene Hospital on 
Hokianga Harbour in A1918: 

I was just a young nurse but being a good rider I was sent to 
a very backblock Maori settlement, first having to cross the 
Hokianga River by launch from Opononi and then ride over 
sandhills and beach. We were met with horses and Maori escorts. 
There was another nurse, but she was not a good rider. We were 
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to eat at the schoolhouse, and never stopped overnight. There 
were no doctors, chemists or antibiotics, just a bottle of brandy 
and lots of aspirins, and the use of our own judgement. 
Numbers of Maoris had died before we arrived and many 
after. One white man was dead, no one knew when — he was 
alone. He had got out of bed and could not get back, and was 
found kneeling with his arms and chest over the side of the bed. 
I rode forty-odd miles daily, there were so many side tracks. 
One home I went to, a father, mother and small boy were down, 
the boy obviously dying, so I gave him all I could and had to 
leave him. Next morning he had died and the parents had been 
carried on stretchers up a ladder into a large corn crib. Up I 
went and saw that the father was not so bad but the mother 
was failing. I gave her all I could, then talked to the old man 
and gave him a brandy and aspirin. He was furious and said, 
“That’s not fair, you gave her more than me!’ She died that night. 
When the worst was over, we went back to the hospital, 
absolutely fagged, and I was greeted with, ‘So glad you're 
back! Omanaia are all down!’ I just cried. Many cases were in 
the hospital, but there was an isolation ward a short distance 
away and they could be kept separate. There were small Maori 
settlements all through the North, and some had their own 
district nurses, but many people died before anything could 
have been done for them. It was impossible to really nurse them 
as one would have liked to. The well ones helped the sick ones, 


and the flu gradually eased off. 


Florence Marie Harsant (nee Woodhead), Tanoa 
[Florence grew up fluent in Maori, as her father 
taught at the Maori school at Tanoa on the 
Otamatea River. From her second name their Maori 
neighbours called her ‘Te Maari’.. She nursed in 
Northland during the 1913 smallpox epidemic, and 
again in the 1918 flu:] 
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The epidemic hit the settlement hard and there was not 
one home that escaped. The hall was full of sick people, and 
the lovely old missionary church was used as a morgue. Weary 
men were endlessly digging graves just above it. I saw one young 
Maori digging a large common grave for his sister, her husband 
and three children, who had all died within hours of each other. 
There were many such cases ... 

The terrible thing to me was that the bad cases seemed to 
start decomposing before death, because the stench was awful ... 
To show you how quickly it took its victims, a Maori neighbour 
of ours called Andrew passed the house on horseback one day 
when mother was on the verandah. “Goodbye, Missus, good 
bye,’ he called out. ‘I’s sick, I won't be here tomorrow’. And 
indeed next morning he was dead. 

The doctor had to ride over from Maungaturoto, fourteen 
miles over dreadful clay roads. He told me the flu was the nearest 
thing to the Black Death he had ever seen. He ordered lots of 
soup and coffee for the patients, no hard food, and was very 
concerned about keeping the bowels open. One of the white 
women making soup collapsed, and her husband, a Dalmatian, 
went to fetch the doctor. His first question was, ‘Are her bowels 
all right?’ and the husband replied, ‘Eee by golly, I wouldn't 
dare ask a red-headed woman that! She'd hit me! You ask her, 
doctor, not me!’ She had fiery red hair and a heart of gold. She 
was really just worn out, and after a rest was soon back making 
soup again. 

Many of the Maori women had very long hair, and I was told 
to cut this, as the doctor insisted that the weight of the hair and 
the heat it generated would not help their high temperatures. 
One girl, a bride of one month, had the most lovely head of 
long brown hair, her husband’s pride and joy. No matter what 
we did, we could not get her temperature down. At last the 
doctor told me her hair must be cut off. I broke the news to 
her husband, and while tears rolled down his cheeks (and, I 
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must admit, mine too) I cut those lovely tresses away. I gathered 
up her hair and gave it to him. He wept as he took it away to 
bury it. After sponging her down, and attending to some other 
patients, I came back to find that her fever had dropped. She 
was one who lived. 

All through the epidemic I wore a muslin face mask soaked 
in formalin. We used plenty of disinfectant, and I wore clothing 
that could be boiled. We observed strict hygiene at all times. 
My father was a very nervous man, and gargled diligently every 
day. He even sprayed himself with disinfectant. A nurse was 
sent from Auckland to help us. She came up from Helensville 
by the little coastal steamer. I rode four miles along the beach to 
meet it, late one afternoon, and brought her back to our house. 
She had to sleep out on the verandah with me. Next morning 
I rose early to wake her with a cup of tea, only to find that she 
was very ill. One more patient to nurse! We were lucky. Neither 
my parents nor myself got the flu. 


Mrs A. E. J. Whitaker MBE was a Red Cross nurse sent to 
help in Northland: 

On my return from to Auckland from Te Kuiti I reported to 
the town hall and was sent to see the Hospital Board secretary. 
Someone who could speak Maori was needed up north, so I 
was soon on my way again. My family never expected to see 
me again ... 

I was given £2 in cash, a bundle of tickets for expenses to 
be filled in, and a card with red lettering that said, “Give this 
Red Cross nurse all she asks for. Signed, Auckland Hospital 
Board.’ They also gave me a large bottle of whisky, though I do 
not drink. I took another nurse with me, but she turned back 
and left me on my own, the only white face in two settlements 
of about 300 Maoris, at Taemaro and Waimahana Bays. There 
was a single trail between the two settlements, a six-mile horse 
ride, and another twenty miles to Mangonui. 
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I got the chiefs together and appointed them each to be the 
doctor in his own kainga, to see that medicine was given out. 
Then I cleaned out the meeting house in each settlement to be 
the hospital. They were both Catholic settlements. There was 
a young half-caste priest at one settlement, and he gave me the 
use of his little house. Just one room, with strings of beads all 
around the walls. 

One boy of six was very ill with the flu, so I took him on my 
horse to Mangonui, to the hospital on the hill. Dr Barnicoat was 
in charge there, and he took him in. There was one hotel and 
one policeman at Mangonui. Before I left I said I would like 
some supplies from the hotel, but the woman there said as I had 
come from a stricken area I would not even be given a meal. I 
asked the woman again (I won’ call her a lady because she was 
not in my mind) and when she refused again I went over to the 
policeman and showed him my card from the Hospital Board. 
This did the trick and he escorted me into the hotel and I got 
all the supplies I needed. I sent two Maori men who were free 
of flu to collect the things delivered to the schoolhouse on the 
hill for my men to take out to the two settlements. 

Dr Barnicoat used to come out every day to the nearest 
kainga, and I would ride the six miles between the two. I had 
no hot-water bottles, but common sense told me to use hot 
sand heated in a camp oven. I only lost three patients. One 
was an old lady who died at midnight just after I arrived. One 
man had just about recovered but got out of bed, then collapsed 
and passed away. 
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WHANGAREI 


‘It is very wrong of people to circulate unfounded reports 
about the influenza epidemic, and it is impossible to estimate 
the amount of harm that is done thereby. A day or two ago 
a local shopkeeper heard that a certain young lady had died 
of influenza and he was on the point of communicating the 
sad news to the young lady’s relatives in Auckland when the 
supposedly dead young lady walked into the shop. Yesterday a 
report was circulated to the effect that there had been eleven 
burials the previous day. Numerous reports are in circulation 
of people supposed to have died who are still happy and alive. 
Unfounded reports have a very distressing effect upon the 
minds of those people who are easily upset.’ (Northern Advocate, 
14 November 1918) 


HAMILTON 


L. T. Luxton 

I was one of six Boy Scout patrol leaders who did chores at 
the temporary hospital in the old Army Barracks in Knox 
Street, Hamilton, in 1918. The epidemic was called the Black 
Death because the bodies went blackish. The Barracks had a 
brick floor and we had to sweep and tidy every day, and peel 
heaps and heaps of potatoes for soup. We also had to sort great 
heaps of lemons, to throw out the rotten ones. Lemon drinks 
were considered a good remedy for the patients. I'll always 
remember the smell of those lemons. 

Mrs Moreton was the matron in charge, she was a nurse, 
but all the other staff were volunteers. People lived above the 
shops in Victoria Street and the scouts used to take food to the 
families struck down by the flu. It was pitiful to see the bodies 
waiting for the hearses. Some people were too ill to go their 
loved one’s funeral. 
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The only bright spot I can remember was the arrival of Ewan 
McGregor in his big Buick car. His brother was the early aviator 
McGregor. He would take us on visits in the car. He was a wild 
driver and would sit crouched over the wheel, red beard flowing, 
the wind whistling through the car as we bounced and jolted 
over the roads. In those days there were few cars and the roads 
werent very good. I remember those rides very clearly. 


NGARUAWAHIA 


Iris Hughes-Sparrow 

The Ngaruawahia town council acted at once. Suitable build- 
ings were inspected in case they were needed for the reception 
of the sick. My father installed electric lighting in the school, 
which was spring-cleaned, fumigated and furnished with beds 
and bedding. Farmers’ wives who had trained as nurses arrived 
in their caps and gowns to nurse the sick. To help with the 
running of the hospital, army medical orderlies were sent up 
from Trentham Military Camp. They brought all their own 
equipment, tents, camp beds and ablution tents with them. 
They were invaluable. 

The township and surrounding district were divided into 
zones, and every day volunteers would leave supplies of beef 
tea or barley water at the gates of families who were sick, and 
collect the empty containers to be filled for the next day’s 
delivery. My mother was in charge of catering. Every day Mr 
Hetherington, one of the few private car owners, or Mr Thorp, 
the only taxi proprietor, would take mother to the Horotiu 
freezing works where she obtained whatever was necessary for 
the next day. There were no refrigerators back then, so daily 
trips were needed. 

Every day those who could walk the distance would go to 
the dairy factory where they went into an empty store room, 
in groups of three or four, and had their throats sprayed with 
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formalin as a preventative measure. It was great fun to come 
out of the room with your clothes covered in a fine mist. For 
many people it was the only opportunity of catching up with 
local news. Most of the farms had party-line telephones, but 
that was a luxury most town-dwellers lacked. 

Dr Douglas Martin was the town’s greatly-loved sole doctor, 
and he worked day and night. He had a Ford car and when 
he went out on his rounds he took with him a rug, pillow and 
alarm clock. The rug and pillow were in case he had to take a 
patient to hospital, but sometimes if he had been working long 
hours he would stop the car, set the alarm for an hour ahead, 
and snatch a little rest. 

Marquees had been erected in the school grounds to serve 
as quarters for the volunteer staff and the preparation of meals. 
Outdoor coppers, going night and day, provided the gallons 
of hot water needed. Pits were dug to receive the contents 
of bedpans and buckets. These pits were kept covered, and 
quicklime was shovelled in each time they were uncovered. 
Before the first week had ended the makeshift hospital was a 
model of efficiency and good nursing. Every available bed was 
occupied. There were some deaths, in the hospital and in the 
homes. The cabinetmaker, who was also the undertaker, spent 
his days and some of his nights making plain wooden coffins. 

There was one example of what unrestrained fear could do. 
A middle-aged woman who lived alone and kept very much 
to herself refused to open her door to anyone, and over the 
phone said she was quite well and in need of nothing. She had 
a well-stocked larder, and it was generally felt that she would 
emerge from hiding once her stocks ran low. But nothing was 
heard from her for several days, and she wasn’t answering the 
phone. Dr Martin became anxious enough to force an entry. 
She was dead, probably of flu. But then a rumour went round 
that she had taken her own life. 

The Maoris at the pa across the river suffered much more 
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than the white population. In those days before Princess Te Puea 
made her home at Ngaruawahia, the pa was a forlorn place, a 
refuge for the old and ailing, and widows and their children. 
The lack of hygiene and poor standard of living meant that 
many of them suffered from chest troubles and malnutrition, 
so they were wide open to the flu. I don’t know how many 
died over there. 

Towards the end of the epidemic there was one piece of very 
pleasant excitement from the pa. A pregnant Maori woman 
was taken in to hospital, seriously ill, and Dr Martin was sure 
she would die. However, instead of dying, she had a son. The 
excitement among the staff and other patients was unbelievable. 
When mother and son were ready to leave hospital, the volun- 
teer staff presented them with a silver christening mug engraved 
with the words “Io Flu Waipa, from the Staff’. That was the 
nickname they had given the baby. In fact he was baptised with 
Dr Martin’s name, Douglas. 

Then suddenly the epidemic was over. The tents in the 
school grounds were dismantled, the orderlies and their equip- 
ment returned to Trentham, and the graves in the cemetery 
began to lose that achingly new look as the clay weathered from 
a bright yellow to a duller shade of sandy grey. 


MORRINSVILLE 


Mrs Peg Pollard, née Seville 

My father, Dr G. E. Seville, and my mother, an English-trained 
nurse, set up an emergency flu hospital in the Baptist Church 
in Moorhouse Street. There was a Dr Walls practising in 
Morrinsville, but he was away at either Trentham or Feath- 
erston [military camps]. How the hospital was staffed or 
administered I do not know, but all the cooking was done at 
the back of the church by a band of willing women. I helped 
to deliver soup to stricken households, but I was forbidden 
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to dismount from my horse. I could only manage one billy 
of soup at a time. 

We didn’t have a car but a Major Milsom lent his car, an 
open tourer, for the use of my father and the hospital, for the 
duration. Naturally it gave good service, bringing patients to 
the hospital, and removing bodies, day and night. 

I was told by my mother of two well-known residents of the 
town, both desperately ill and apparently dying. She brought 
their beds together, and thought that the husband would die 
first, so she would need clean linen to lay him out. The situation 
re sheets was desperate, so to make sure one was available she 
went home and got one of ours. But behold, he didn’t die, and 
he and his wife lived for at least another 25 years. 

Neither of my parents caught the flu. My mother smoked 
— and inhaled! — Yellow Three Castles cigarettes. 


THAMES 


Julius Hogben 

I was a young lawyer in 1918, aged 31, and in good health. 
During the epidemic I served for five weeks from Armistice 
Day, mostly on night duty in charge of the Maori ward at 
Thames Hospital. I was known to many of them through my 
work in the Maori Land Court. Most of the Maoris were very ill 
on arrival at the hospital, and would come only as a last resort. 
They said that if you went to hospital you would die there, and 
some of them did. 

It was difficult to convince the Maoris that their admission 
to hospital was for the purpose of curing them. If they could 
be given confidence, they could be cured. One night when the 
doctor did his rounds he said that this patient would not last 
through the night. I said that I would see that he did. When the 
doctor had left I went over to the patient and he asked, “What 
the doctor say?’ I said that he had said if he had a good night’s 
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sleep he would be better in the morning, and he should have a 
hot lemon drink. The Maori said “No whisky’ so I put in enough 
lemon juice and sugar to drown the taste of the whisky and told 
him to turn on his side and ‘not another sound out of you’. He 
slept for six hours and then woke and I gave him a cold lemon 
drink and he slept another five hours and woke convinced that 
he was better, which he was. He was home within a week. 

The Maoris accepted the treatment given to them very 
readily but without a great deal of faith. In spite of this lack of 
faith, which could be overcome by a knowledge of the Maori 
temperament, most of them were cured. 

The Maori patients were mostly clean and reasonably 
healthy. The worst exception was a quarter-caste Maori who 
boasted that he was the scion of an English county family, but 
whose inheritance did not include any idea of cleanliness; he 
lived in a hut with a mud floor and no bathing facilities. 

Apart from influenza some of them were suffering from 
malnutrition. The worst case of this I remember was a boy of 
14 whose condition on admission was described as ‘skin and 
bones and sores’. He died within 24 hours of admission. Later 
inquiries revealed that during the preceding winter his diet had 
consisted chiefly of dried shark. 

The joke held up against me by the nurses ... was in respect 
of an incident which occurred on my one day on day duty. A 
nurse came running to me and asked me to take the required 
particulars from a Maori woman who was coming in. I went 
to the entrance where the Maori woman was in a wheel-chair 
being wheeled into the hospital. The nurses’ story was that the 
woman looked up, saw my face, and sank back and died. It is 
true that this happened; it is also true that the nurses would not 
accept my contention that post hoc (after this) is not necessarily 
propter hoc (because of this). 
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OMAHU, THAMES 


Mrs B. M. Parker, née Johnstone 

Tam one of a family affected by the 1918 flu. My parents and 
six children lived in a small place near Thames called Omahu. 
The Thames district appears to have been one of the worst 
[affected] areas of the North Island. [True. Thames borough 
had 31 deaths at a rate of 9.4 per 1000; Thames county had 20 
Pakeha deaths and 43 Maori deaths, the latter having a death 
rate of 64.6 per 1000.] 

My mother died on 18 November and my father on 21 
November. [John Johnstone aged 40, sharemilker, and Mildred 
Johnstone, 32.] None of us children ever got it ... We were 
eventually put out with relatives, and when they took ill we 
were put out with anyone who could take us in. I was always 
told that Mum and Dad were buried at sea, as there were no 
sextons to dig the graves, but we found out later that they were 
buried in the old Shortland Street Cemetery in Thames. An 
aunt sent me the receipt for their two plots. They cost 5s each. 

I can still remember my dear old Mum being taken from 
the house, screaming for her baby. She was put on a wagon 
with four horses, all piled up with hay, and they took her to the 
railway station as there were no cars in our district. 

My only brother (he was the baby) I never saw until he visited 
us all on his final leave in 1939. He was then 21 ... We were 
eventually sent to the Salvation Army orphanage in Wellington, 
and between the time | was eight until I was thirteen I went to 
eleven different schools. Some people we lived with were very 
cruel. For punishment we were made to sit in a bath of cold 
water, even in winter. We had a very hard life as children. 

I went out to work at age thirteen for 5s a week and there 
were ten children, two farm hands, myself and the boss and 
his wife. Took me two days to do all the washing outside in 
an old copper. 
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I married in 1928. Had two sons, two daughters, 14 grand- 
children and three great-grandchildren. Just before Christmas 
[1981] my beloved hubby dropped dead with a heart attack, 
so I feel very lonely now after 53 years. But I have a wonderful 
family and many friends. 


WAIHI 


Mrs L. P. Wheeler 

Waihi, in common with other places, suffered a considerable 
loss of life, and able-bodied people were called upon to assist 
the less fortunate. [26 flu deaths in Waihi, death rate 5.4 
per 1000.] The local hospital was soon overcrowded and the 
Technical School with Nurse Gallie in charge and a large house 
next to the Masonic Hall with ex-Matron Ellis in charge were 
opened as auxiliaries. 

I went in and reported at the borough council chambers, 
which had been converted into an emergency bureau, and 
was immediately enrolled as a soup-carrier. Large billies of 
hot soup were being taken to the sick in their homes as they 
were not able to get up and provide for themselves. I had 
just been given my first billies of soup when a man rushed 
in saying there was a very sick couple in a house in Consols 
Street: “The woman has gone black already!’ he gasped. A 
woman took the soup from me and I was told to hurry 
down and do what I could. I found the couple in bed, and 
the woman hadn’t gone black from the flu. She had always 
been that way, being a fairly dark-skinned Maori. And they 
werent all that sick, either. 

Having seen them off to the hospital I went back to the 
bureau and arrived just as Mr Gordon’s plea for help came in. 
He was the only left on his feet at the gasworks, all the others 
being down with the flu. His wife was very ill and he had looked 
after her himself, for some days, unable to find help. Then he 
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sent word to the bureau that if he couldn’t get someone to look 
after his wife he would have to close the gasworks. 

That would have been a calamity as the whole town 
depended on the gasworks for lighting, heating and a good 
many for cooking also. So I volunteered to look after Mrs 
Gordon, and Mr Gordon kept the gasworks going. Later I 
could boast that I'd kept the lights on in Waihi, even if it was 
only for a short while. 

Father had been coming in from the farm every few days 
to see if I was still well, and the next time he came I asked him 
to find out if Mrs Gallie needed helpers [at her temporary 
hospital]. Father came back next morning and said that she 
was short-staffed, so as soon as my current patients were up 
and about I went to see Mrs Gallie. She asked me what shift I 
wanted, afternoons or nights, and I chose afternoons. When I 
went to bed that night I had barely gone to sleep when there 
was a loud knocking at the door and it was Mr Hicks, who 
was (with Reverend Olphert) all the male staff at the Technical 
School. He said Mrs Gallie had sent him to ask if I could do 
the night shift instead, which I did, and stayed on nights until 
the flu had almost run its course, and I got it myself. 

Mrs Coutts stayed with me a few times, but mostly I was on 
my own, and I felt terribly alone with all these desperately sick 
people. I was young and healthy, but found I could not sleep 
during the day, and the lack of sleep and the strain of being 
in these locked classrooms with the responsibility of being the 
only well person there if anything went wrong soon made me 
a nervous wreck. I was even afraid of meeting a ghost, or the 
bogey-man. My station was in the women’s ward, so I wasn’t 
afraid while looking after them, but it was an ordeal to go to 
the men’s ward. I was in constant terror of some spook or spirit 
hiding behind the door. Looking back it is hard to believe that 
I could have got into such a state. 

The reason for the locked doors was that a man had got 
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up in his delirium one afternoon and went out into the street. 
He died the next day. One night I had to deal with a delirious 
man. He threw off his blankets and said he had to go and get 
some ‘stone’ which he had hidden near the mine. That was 
the local vernacular for gold-bearing quartz [Waihi was a gold 
mining town]. Each time I would put him back to bed and 
pull the covers over him, but he insisted that he get up and 
get this stone. I told him it was too dark to go outside, and he 
should wait until morning. But no, he wanted to go there and 
then. I said, “Tell me where it is and I will get it for you’. ‘Oh, 
no, he said with a cunning look, ‘Youd keep it for yourself?’ I 
was thankful when the morning shift came on. He died on my 
next night shift. Mrs Coutts and Reverend Olphert laid him 
out. I was very grateful for that because up to that time I had 
never seen a dead body. 


ROTORUA 


Kate Shaw 

November 1918 was a sad time for our family. I lost a brother 
and a sister within ten days of each other. My brother, Sergeant 
Angus Carnachan, was a young soldier in Featherston Military 
Camp when the news of the Armistice came through. Though 
not quite recovered from the flu, he went into town to join in 
the celebrations, had a relapse and died ... 

My younger brother and I went by train to see our sister- 
in-law in Featherston and bring her back to Rotorua. I well 
remember that nightmare journey. All along the line we saw 
funeral after funeral, victims of the epidemic. 

My sister Elizabeth here in Rotorua was expecting her second 
child, due in a month’s time, when her husband and toddler 
daughter became ill with the flu. She worked hard to nurse 
them. On our return from Featherston we found that she had 
caught it too, and her baby was born prematurely. The child 
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was born a healthy boy, but my sister died a few days later ... 
There was a widely held belief that no pregnant woman who 
became ill with the flu survived. My mother, who helped with 
the nursing in my sister’s household and also did what she 
could for neighbours who were ill, did not get the flu, and I 
too escaped it. 

My brother-in-law had come home from the war in January 
1918 and had an outdoor job with the Post Office. His mother 
had died young and after his father remarried he had a bad time 
with his stepmother. When my sister died he said he would 
never give her children to a stepmother, and he never did. 

Hats off to all the helpers who worked so hard during that 
terrible time: the doctors, the nurses, the retired nurses who 
came willingly back to duty, the young women of the town and 
the good neighbours. Everybody helped. 


WHAKATANE 


J. Maxwell Barker 
Whakatane was only a small town in 1918, possibly less than 
1500, but with many Maori settlements on the outskirts. We 
had no hospital, except for the small Mission Hospital with two 
nurses, Misses North and Slack. At my age back then I thought 
Nurse North was quite elderly, but she was probably just 
middle-aged. There was only one doctor, Dr Smythe I think 
his name was, so most of the nursing was done by volunteers, 
except for the serious cases, when the doctor was called. His 
only means of transport was a horse. Tuesday and Wednesday 
12-13 November were declared holidays to celebrate the Armi- 
stice. Then it was discovered that Mr Regan the publican and 
a Native Land Court judge had both died, and there were 19 
cases of flu at the Commercial Hotel. 

The mayor disappeared, and the Health Officer came 
down with flu, so Mr Len Buddle the solicitor took charge 
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and convened a public meeting on Thursday morning. Groups 
were formed to canvass the various districts to ascertain who 
was stricken, who could assist with nursing, who could supply 
food, etc. The organisation was excellent. Mr Buddle and Mr 
Turpin offered their houses for temporary hospitals, and soon 
Mr Buddle’s lawn was covered in tents. Also large tents were 
erected at the back of the Mission Hospital. There were plenty 
of volunteers, but the ladies helping at the hotel (now like a 
hospital) soon collapsed with fatigue from running up and down 
the stairs. Their patients were then shifted to other places. The 
volunteers had little sleep for a fortnight, and would be doing 
night duty at one of the temporary hospitals. We went out by 
car (Model T Ford) to the Maori pa some 15 miles from town, 
and not only had to dose them with medicine but in some cases 
feed them. Many were fatalistic and were sure they would die. 
They were the worst and most difficult cases. 

One gent came to the Mission Hospital and made mustard 
and linseed plasters for his Maori girl-friend, and put them 
on the water heater, where they dried out. They looked more 
like plum puddings, and after decorating them with faces the 
girls used to throw and catch them. How effective they were 
I could not say. After the nurse got the flu a volunteer put a 
large mustard plaster to her back and it was too sloppy. It burst, 
and burned her back. I had the job of scraping it off her back. 
She recovered. 

Practically everyone helped in whatever way they could, 
nursing, cooking, cleaning, chopping wood, transport, etc. The 
telephone operator worked long hours to keep the exchange 
open. The freezing works made soup, and some of the men 
used. to carry milk cans of soup to homes four or five miles 
away along bush tracks. 

One man with a family who came with me to visit the 
Maoris later lost his business because he could not settle to 
work after the strain [of the epidemic]. No doubt many others 
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were affected in various ways. Another man who also worked 
with the Maoris was so afraid of contracting the bug [that he] 
would not open a gate or a door. He said that once he caught 
a woman's breath, and promptly had his mouth sprayed with 
Jeyes Fluid. 

Everything was closed for about a fortnight. Grocers would 
make up orders in the morning and then close up. The pub- 
lican kept the hospitals and workers supplied with liquor and 
cigarettes ... One of the soup carriers kept a bottle of whisky at 
headquarters, and would drink it neat from the bottle. One of 
the girls played a mean trick on him, and substituted a bottle 
of senna tea! 

We heard some strange stories ... someone feeding a dying 
man teaspoons of champagne all night ... a fire at the Mission 
Hospital early one morning, and two girls in pyjamas climbing 
a ladder with buckets of water ... only one chemist in town 
and he was so busy he didn’t always clean the bottles ... one 
man nailed down the bedclothes so his girl-friend could not 
kick them off, but she promptly slid out the bottom. When 
she died he told the undertaker not to fasten down the coffin 
as she might want to get out again ... 


Nurse Ada North 
Then came the dreadful influenza epidemic after the peace cel- 
ebrations for World War I, with a terrific loss of life, especially 
at the Commercial Hotel. Judge Wilson, Mr Speight, Arthur 
Regan the owner of the hotel, Arthur Batten who owned the 
theatre, and many others. Too many friends passed away at 
the hospital. One morning a fire broke out in one ward, but 
it was quickly controlled by men helping in the hospital. The 
Isolation Ward on the east side of the premises was of untold 
value’ ss: 

Taneatua was a troublesome spot. Our hospital chairman 
lived there and one day he sent in a man in a shocking state, 
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and filthy too. I had to cut his eyebrows to see his eyes, and his 
hair also had to be cut, and scrubbing him down to clean him 
took me two days. Then the poor fellow died. 

Another man with the flu, a clever painter, also had the 
DTs and oh, what an anxious time we had with him. He would 
wander away during the evening and hide up in a tree in an 
old home in King Street while we were out looking for him. 
However, he settled down after a few days. 

Another man brought in by the doctor and the policeman 
was a very heavy drinker. He was very troublesome and noisy, 
knocking over lockers and frightening the other patients. I 
phoned the police station but could not get an answer. I then 
phoned Dr Smythe who brought the policeman. Seeing his 
state they took him to the police station, and at 4 am he cut 
his throat. How thankful I was that he had been removed. This 
man came from a notable South Island family. 


GISBORNE 


Arnold Butterworth, police constable 
In Gisborne the first experience I had with it, I met a bushman 
who seemed to be in good health. He was asking me where two 
other bushmen were. I was able to direct him. He wanted them 
for a gang he was organising. After he left me I passed down 
the street about fifty yards and a fellow came along on a bicycle 
and said, “Hey, constable, there’s a man collapsed in the street!’ I 
went back and here’s this bushman, dead on the footpath. The 
first thing I noticed about him were his lips and ears, they were 
turning blue. His eyelids were blue and swollen. I took him 
on a carrier’s cart to the Gisborne Morgue. By the time I got 
there, about twenty minutes later, he was black from head to 
toe. I left him there and what happened to him I do not know. 
I was very busy after that, looking for people that had the flu. 
There were many people with no food in the house, we found, 
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they weren't able to go to the stores or look after themselves. 
This went on for about ten days, then I was sent up to Motu 
on some inquiry. I remember arriving there just before dark, 
putting my horse in the stable and going to a boarding house. 
I went out early next morning, rode about 21 miles looking for 
the fellows I had to interview. I had to walk the last part up a 
bush track to where men were splitting logs for posts. I found 
the first fellow, then two others I had to interview. 

After that I got on my horse and rode back to Motu, arriving 
when it was nearly dark. There was a meal on in the boarding 
house but I didn’t feel hungry, I was just terribly tired. I went 
up to bed. They found me there sometime during the night, 
unconscious. I stayed in bed all day, 24 hours. They notified the 
police, as they thought I was going to die. Anyway in two days 
I was able to get up again. I was so weak I could hardly stand. 
I finished the inquiry and rode back to Gisborne. 

Things were pretty bad by then. Hospitals were full, private 
and public. The police, doctors and a lot of volunteers were 
running around looking after people that couldn't look after 
themselves. If anyone hadn’t been seen for a while, the neigh- 
bours would ring up the police. We used to have to go out and 
investigate. 

One poor fellow had gone insane from the flu, and I had 
to escort him on the boat to the Avondale mental hospital in 
Auckland. Then I reported to the Auckland Police Station, as 
we had to do when we went to a different town outside our 
own district, and was told that if I liked I could walk with a 
constable and see the effect of the flu in Auckland. He took 
me out to a big cemetery [Waikumete] and they were burying 
people at a great rate there. They had a big number of men 
digging trenches, and there was a fair area of ground that had 
been filled in, where bodies had been buried. I was told that 
they'd buried 380 there. They reckoned there was very little 
chance of anybody recognising the dead because they were so 
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discoloured and disfigured when they died. I noticed that all 
the bodies collected the night before were very much swollen up 
and the stink of disinfectant and human decay was something 
terrible. I was glad to get back to Gisborne. 


HASTINGS 


Mrs M. E. Thompson 

As I was about 21 at that time I can well remember all about 
it. It was a terrible experience. People would be walking about, 
and appeared to be quite well, and suddenly they would drop 
dead in the street, and when they were picked up they would 
be blue or black in colour. All the shops were closed and people 
were asked to stay in their homes and not to go out and mix 
with others. The town was deserted. The only vehicle on the 
road would be a truck taking coffins to the cemetery. It didn’t 
seem to affect children quite so badly, but many children lost 
a parent, and in a few cases whole families were wiped out. [In 
fact, very few.] 

The grandstand at Hastings Racecourse was turned into an 
emergency hospital. (We had no proper hospital in Hastings 
back then. Napier was the nearest.) My dear mother was terribly 
ill and was taken there. For ten days she did not have a wash or 
her hair combed. It was hard to get nurses, as it struck almost 
everyone. Men and women went to work side by side, to do 
what they could by way of nursing. It was just about as much 
as they could do to get around everyone with the medicine. The 
victims often became fly-blown. The blowflies were everywhere. 
They had a busy time taking out the dead and bringing in new 
patients. 

There weren't many doctors in Hastings at the time, because 
of the war, and the few that were there were badly overworked. 
Dr Boxer was a wonderful man. He was not a young man, but 
he worked night and day to attend to people in their homes. 
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He became so exhausted he had to get someone to drive him 
around. 

It was a strange disease and hard to deal with. I do not think 
that the medicine at that time could do much. The women 
who were very ill but recovered lost all their hair. Fingernails 
stopped growing, and when they started growing again there 
was this raised ridge across the nail. In many cases people were 
left with a heart condition. My mother recovered but she had 
angina and died some years later from a heart attack. I think it 
was the result of the flu. 


Mrs N. Tweast 

We were a family of nine children when the epidemic broke 
out. We were lined up every morning and father sprayed our 
throats and noses. He had been to the chemist and had a 
special nasal spray made. We were one of the lucky families 
that escaped the flu. 

We lived near the Racecourse, where the grandstand was 
turned into an emergency hospital. The open stands were 
covered with railway tarpaulins. My aunt nursed there until 
she contracted the flu. The only hospital in Hastings then was 
the Royston private hospital, which took only eight or ten 
patients. Nurse English had a private hospital, and there were 
some small maternity homes. My mother said that one of the 
doctors rang my aunt and told her to make ready the army Drill 
Hall to receive Maori patients. I don’t know how long she was 
there, but then she went to nurse at the Racecourse hospital. 
We were told to keep well away from anyone we were talking 
to. My aunt used to signal from the kitchen of the grandstand 
to say when she was coming to collect clean uniforms or parcels 
for the hospital. 

The blinds in our house were drawn throughout the epi- 
demic, and we used to peep under the blinds to count the 
number of drays and spring carts that carried coffins each day ... 
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These processions passed our house on the way to the cemetery. 
I can remember the grown-ups saying that the ministers were 
at the cemetery from 7.30 in the morning until it got dark. My 
aunt said it was often difficult to make sure a person was dead. 
She would hold a mirror close to the mouth and nose to check. 
Apparently they went to the morgue one day and found a man 
sitting up amongst the dead, smoking a cigarette! 

Thanks to the flu epidemic we started to fight for a proper 
hospital in Hastings, and it was opened on Anzac Day 1925 as 
the Soldiers’ Memorial Hospital. 


HAVELOCK NORTH & GISBORNE 


Mrs Lorna Hindmarsh 

I was in my final year at Ilona College when the whole world 
experienced that terrible plague, which eventually killed more 
people than World War One. Every day we watched funeral 
processions trailing up the road to the cemetery across a 
small valley from the school. Two of the girls went home to 
Christchurch because their mother had died very suddenly. She 
had been ill for only 36 hours, which was not unusual. 

Our headmistress, Miss Isobel Fraser, decided to enforce 
stringent quarantine, and many other measures to combat the 
disease. No one was allowed to leave the school grounds, and 
if anyone did they were not allowed back in. The domestic 
staff promptly left, with the exception of Mr and Mrs Bowen, 
a Scottish couple in their forties who had been at the school 
only five years. He looked after the boiler which supplied the 
school’s heating and hot water, and his wife helped in the 
kitchen. The meat and stores were left at the gate and Mr Bowen 
collected them and stored them in the coal shed where Miss 
Fraser fumigated them. Looking back now, I’m certain that she 
burned sulphur in the shed because all the food had the same 


strange taste. Peculiar smelling fumes seeped out of the coal 
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shed. Everyone had to gargle twice a day with something that 
tasted like carbolic soap. 

When the Armistice was announced we had two days of 
music, processions and all kinds of amusements and dress- 
ing-up, thought up by Miss Fraser and the teachers. We stayed 
at school until a few days before Christmas. During the whole 
time we were in quarantine, all the cooking and housework 
was done by the girls and teaching staff. Nobody complained 
(nobody dared, with Miss Fraser in charge) and we had no case 
of Spanish flu, as it was called. 


Emily Dunlop 

In 1918 I was in service at a big house near Havelock North 
when the flu came, and I can remember feeling very unwell, 
dragging myself around, suffering terribly from a headache, the 
like of which I'd never had before, or since. I couldn’t hold my 
head up, and the light hurt my eyes. The owner's wife, Mrs F, 
just said I was being lazy and would feel better if I got down to 
some hard work. But the lady’s maid said I was ill and should 
go to bed, so they called the doctor and he examined my eyes 
trying to work out what was wrong with me. He didn’t know 
what it was. 

Mrs F said I should ring my friend Miriam to come and see 
me, and go down the drive to meet her as the fresh air would do 
me good. I managed to walk down the drive, feeling dizzy, and 
strange, and could go no further. Then Miriam came along and 
helped me back to the house. My chest hurt and I felt very hot. 

I don’t remember anything of the rest of that week, but I 
was apparently very ill with the flu. Then when I improved a 
little I was sent back to my family in Gisborne to convalesce. 
Before we were allowed onto the boat at Napier we were taken 
to a shed on the wharf and sprayed with what I think was 
formalin. It was like a damp cloud of steam inside the shed, 
and we dripped when we came out. 
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When I got home my father fell ill with the flu. He had 
been in a gold mine at Waihi and had dust on his lungs. He 
developed double pneumonia and was taken to the hospital. 
My mother also had the flu but not as badly. I was lying at the 
foot of her bed that afternoon talking to her when she suddenly 
looked up and said, “Your father has gone. He has just died’. 
I made some remark that she was fearing the worst, and how 
could she know, but went to the kitchen to look at the clock. 
When my sisters came back from the hospital Sarah confirmed 
that that was the exact time he had passed away. Mother just 
knew, somehow. 

We were told later that his body had turned black when 
he died, and that was why he had to be buried immediately. 
Mother was too ill to go to his funeral. 


DANNEVIRKE 


Miss Margaret Drummond 

My father John Drummond, ironmonger, was deputy mayor 
of Dannevirke in 1918. Three of the family caught the flu. 
William was the eldest, he had just returned from the War, 
badly shell-shocked. He was ill for seven days and died on 20 
November. Margaret and young brother Lindsay also had it, 
but recovered. My mother nursed them, with help from Miss 
Heaton, the sister of the science teacher at the high school. 
Mother also did a lot of cooking, including large pie dishes 
of rice pudding, and sent it all to the depot at the Town Hall. 
Matron Hooper at the hospital was wonderful, as were the 
doctors. It took people several months to recover from the 


effects of that flu. 


Frank Sutherland 
Dannevirke was badly hit by that flu. Over 60 deaths in the 
town and district. There's a section of the cemetery full of flu 


83 


THAT TERRIBLE TIME 


burials. Later on I looked up the death records at the Court 
House. Some died within two days, a lot were six or seven days. 
Pneumonia, pleurisy, congestion of the lungs, all after catching 
the flu. Several husbands and wives died only a few days apart. 

Several prominent townspeople and farmers went in a group 
down to the NZ Cup at Christchurch, and most of them died 
there or after their return. Most of the bodies turned black, a 
sure sign of plague. 

The Maoris suffered heavy losses. When they got the high 
temperatures they would go and sit in the river to cool down. 
Mr Sutherland, clerk of the Dannevirke Court, told me of one 
big family of Maoris at Waverley, where 16 of the 20 died. 


TARANAKI 


Mrs Kathleen Brant, née Burton 
Farming was difficult for there was a labour shortage caused by 
the World War ... Farming was most definitely a family affair, 
production was only possible with the labour of the women 
and children. In this situation the outbreak of the influenza 
epidemic was indeed a blow. At that time motor cars were few 
and private telephones almost non-existent. The main point of 
contact for adults was the local dairy factory. Established on a 
co-operative basis, these factories were built approximately 5 
miles apart, this being the maximum distance a farmer would 
want to drive to deliver the milk each morning. The men met at 
the factory, exchanging news, planning such group activities as 
the hay making, and collecting mail, newspapers or supplies ... 
Circumstances make country people self-reliant, so when 
the news of this new epidemic filtered through to our district 
the men formed a plan of action. Each farmer would watch 
his neighbour and if anything looked abnormal he would 
investigate. If illness came, the nearest neighbours would divide 
the milking duties between them, for as always the herds of 60 


84 


TARANAK! 


to 120 cows had to be milked twice a day. The heaviest burden 
of this fell on the women and children. As a double check 
the factory manager would report the non-appearance of any 
supplier to the man who was elected chairman who would visit 
the farm concerned. 

Fortunately we were a healthy lot, for our nearest doctor 
was 9 miles away, probably just as bewildered as the rest of 
us in coping with this new and deadly disease. My mother 
was a fully-trained nurse. She was often on call for accidents 
and other minor troubles that arose, and although she was 
not a strong woman she undertook to prepare and enforce a 
health programme to prevent as far as possible the outbreak 
becoming serious in our district. Lists were made of precautions 
to be carried out by all residents. They were practical, using 
commodities found on all farms. Each household was given 
two copies of these instructions, one for the kitchen, one for 
the cowshed. They were handwritten, and I remember them 
well, for being the youngest and least useful member of the 
household I had to copy them out in my best copy book style. 

The first and most important was the gargles, twice a day, 
extra for any member leaving the farm. Salt or Condy’s Crystals 
to be used. The horrible alternative was sulphur powder blown 
down the throat with a glass tube or any hollow stem available. 
Most children ran barefoot so they were to have frequent 
foot baths, at least once a day, preferably more often. Jeyes 
Fluid or other disinfectant was to be used liberally wherever 
it was thought necessary to stop the possible breeding of flies. 
Particular attention had to be paid to the pit lavatories common 
on the farms at that time. Open drains, particularly those near 
house, shed or pigsty, were to be sprayed with the kerosene used 
in all farm houses for lighting. 

The architecture of the time had blessed the houses with a 
wide verandah across the front of the building. Many of these 
were enclosed at one end forming a useful outside room. Into 
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these rooms sick people were placed and isolation imposed 
as far as was practical. Special clothing and face masks were 
to be worn when tending the patient. All linen, clothing and 
crockery was to be washed separately from that of the rest of 
the family. Bedpans were to be emptied in a separate pit covered 
immediately with lime. These may seem usual things but were 
not easy to follow when the women often had to wash in the 
open, boil linen in wood-fired coppers in the backyard, using 
limited water from [rainwater] tanks, wells or streams on the 
farm. All this had to be done between milkings. 

Our gig was in great demand as Mother toured the district, 
calling at each house to leave the lists and explain the need for 
each item. In some homes there were patients needing care. 
These were placed in the outside rooms and [the bedroom of 
the patient] was fumigated with sulphur. Later return visits were 
made to see that all was progressing correctly. | accompanied 
Mother on these trips, mainly to look after the horse, and while 
she was inside the house on her business I made face masks. 
These were squares of cheesecloth, supplied by the factory, 
folded and the ends tied with string. They were worn by all 
those nursing the sick or leaving the farm and were burned after 
each wearing. It was a never-ending job to keep up a supply. At 
home gallons of soup were made not only for the sick but for 
those doing the Trojan task of keeping the farms operating and 
having little time to prepare nourishing food for themselves. 

When the staff of the factory was depleted, my Father, who 
was a cheese-maker, went to work there leaving my two sisters, 
ages 14 and 20, to milk the herd of 75 cows and do what farm 
work was possible. 

All the patients in our district recovered but the problems 
that followed were legion. On some farms neglected cows had 
to be shot, others were of little use in the following season. 
Hay was not harvested which meant shortage of winter feed. 
Pigs were liberated to fend for themselves which meant ruined 
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fences and gardens. The effects of loss of production were felt 
for a long time but at least we survived. 


Mrs Nellie Sirett, New Plymouth 

I was Nellie Hurle back then and worked in Dockrill’s Boot 
Emporium in New Plymouth. I was just 21 in 1918, staying 
in a boarding house. One weekend I stayed in bed because the 
pain in my back was bad and I slept with my head at the foot 
of the bed as I couldn't bear to see the light from the window. It 
hurt my eyes. During the day someone brought me a drink and 
after drinking it felt as if 1 was sinking down through the bed. 
It was awful, but then I slept very deeply. When I mentioned it 
afterwards someone laughed and said “You were drunk!’ I was 
a teetotaller, and they had given me whisky. 

By the time I returned to work my employer, Mr W. E. 
Dockrill, was down with the flu. It was arranged that Laurie 
Allen from the men’s department and I would go in each day 
to attend to the posting of footwear to our country customers. 
Except for the postman doing his rounds, and a few shops 
open selling meat and bread, the town was very quiet. No 
customers. 

There was a room in a building near the Grosvenor Hotel 
opposite the railway yard where you could go to be fumigated. 
I went only once, as I was too busy. It was the only time I saw 
several people together. A small group of us went through the 
‘fog’ and stood breathing for a specified time. 

On my way home from work I would stop and see how the 
Harvey family were. My aunt and uncle were both so ill they 
couldn't even sit up in bed. My uncle Harry had his brother 
Jack working for him, so Jack kept the business going while he 
was sick. I used an old piece of silk to bathe my uncle’s face, yet 
even that hurt him, the skin was so hot and sore. 

Another time on my way home from work at night someone 
asked if I could sit with Mr so and so (can’t recall his name) 
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through the night, and I said no, I was occupied. That man 
died that night. 

I phoned each morning to see how Mr Dockrill was doing, 
and if he had any instructions, but was always told he was too 
ill to talk. He and the other man who died were both big stout 
healthy men. He finally died at the start of December, and I 
was left in charge of the business for a while. Mrs Dockrill’s 
brother came up from Christchurch with his son and they took 
over the business. 

My son became a chemist and he was told that the large 
stock of Tincture of Cinchona (quinine) in the dispensary was 
left over from the 1918 flu epidemic, and many of the older 
pharmacies still had similar stocks. He was told once by a doctor 
that many cases of Parkinson’s disease in the older members of 
the population may have been due to brain damage caused by 
the influenza. 


Mrs M. C. Sampson, Sentry Hill, New Plymouth 

At the time I was working a few miles from town and had to 
travel by train every day. No one was allowed to board a train 
without first being sprayed with disinfectant, as it was feared 
that the flu was being spread by the trains. Before getting on 
each morning I had to go through a room and be sprayed, also 
my bag and any hanky I was carrying. 

I was working in a country store not far from the Maori 
settlement on Corbett Road. There were quite a number of 
Maoris very ill with the flu, nearly every day one or more would 
be taken to hospital. 

There was one old fellow who had quite a few of his family 
who had contracted it, but no way would he let any of them 
go. He would come to the shop nearly every day and get food, 
which consisted chiefly of milk and hard ship’s biscuits. I would 
ask him, ‘How are the sick, Kura?’ and he would always answer, 
‘No good, te plurry flu, but no let mine go to hospital, I look 
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after them’. He would say, ‘No sleep. I just go to bed and one 
would call, Dad, I wanta drink, and I would give him one, and 
then another would call, and that went on nearly all night’. The 
old fellow was quite a character, but strange as it seems his family 
all got over it while others died. He was a very proud old man, 
they were a very poor lot of natives, but my old fellow always 
insisted on paying cash, as he thought if he didn’t he might 
die, or his patients. Whether the ship’s biscuits helped I don’t 
know, but keeping them in their warm beds may have helped. 


Jack Moller, Kaponga 

On being discharged from the army in 1916 I was appointed 
manager of the Riverlea branch of the Kaponga Dairy Factory 
where everything went very well until the outbreak of that flu 
which caught us in the flush of the milking season. We had a 
formalin spray outfit fitted up in a shed at the factory and on 
arrival each supplier went in and was treated. 

My wife and I had been married only a few months and we 
were both affected, as were several of my staff. Two brothers 
were taken to the Hawera Winter Show Building where a 
temporary hospital had been set up, and I am sorry to say that 
they both passed away. 

We were fortunate in that a district nurse was boarding with 
us, and we owe our lives to her excellent nursing, especially my 
wife who was expecting. I had been in bed three days when a 
director of the dairy company called to see me and said they 
had decided to close the factory, as they had shut down another 
branch where the manager had died. I said I will come out in the 
morning and talk to the suppliers, which I did despite protests 
from the nurse. After talking to them and asking for their help 
the decision was unanimous that we carry on. Fortunately two 
suppliers were Swiss and they had experience in cheese-making, 
and they were a great help. We carried on for a fortnight or so 
with very good results till the epidemic abated. 
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Thomas Belton, Cardiff, near Stratford 

We were afraid Ethel and the wee baby boy would get it, but 
fortunately they escaped it. Both Harold and I got it but not 
severely. Nearly all our neighbours were more or less affected. 
There have been numerous deaths around here, some of them 
very tragic. The town is closed up except the butchers, bakers 
and grocers, who open for a few hours during the morning. It 
would have been hard to imagine such a state of affairs a few 
weeks ago. The peace celebrations were not so enthusiastic in 
this neighbourhood as they would have been had it not been 
for the influenza. 

It went hard with me for a few days but I managed to do 
the milking. It left me very weak. The able-bodied farmers went 
around milking their neighbours’ herds, and this they did all day. 
On arrival at farms the cows would be mooing and waiting to be 
relieved of their milk. We had the greatest difficulty in keeping 
the factory open, and worked from day to day not knowing if 
we would have to close. Some factories closed early on. 

We had a formalin spray outfit fitted up in a shed at the 
factory and on arrival each supplier went in and was treated. 
Whole families were down and the doctors were worn out and 
the hospital was being carried on by volunteers as the nursing 
staff were nearly all down. 


Mrs A. M. Sampson, Stratford 

My mother was not a trained nurse but she had three Red 
Cross certificates for Home Nursing and First Aid, as well as 
three St John Ambulance certificates and a Bronze Medal- 
lion. She also had a willing heart to help others. So she 
volunteered for night nursing. As Mother was a widow with 
three young children her youngest sister came to stay with us 
while mother slept during the day. Our outings were mainly 
confined to King Edward Park as we lived nearby, or bush 
walks along the Patea River bank. Of course all the schools 


90 


TARANAK! 


were closed, and we were told not to mix with others and to 
avoid crowds. 

Mother often arrived home exhausted after struggling to 
keep a delirious patient in bed all night. They were often big 
men who seemed terribly strong despite their illness, refusing to 
take medicine and becoming wild-eyed as they tussled to get out 
of bed. So her patients took some managing. Often the doctor 
would say that a patient’s life was hanging by a thread, and 
those ones usually died in the night. Then she would be sent to 
another patient who might be even worse than the one before. 

While she was on night duty Mother was visited every 
night by the doctor or a member of the Emergency Committee 
-- really just the Patriotic Committee who had worked hard 
during the war years raising funds for the war effort -- assisted 
by the borough council. They often brought invalid dishes 
such as soup, custards, jellies and the like — Spanish cream for 
the Spanish flu! — but Mother's patients were usually too ill to 
eat anything. It was a very distressing time. Mother would be 
sponging her patients to reduce their very high fevers. They 
perspired a lot. There was often more than one flu case in the 
house, which made her task all the more difficult. 

When we went out for a walk with our books and a cut 
lunch our first port of call was the borough council chambers 
where a large inhaler had been set up. It seemed to us children a 
huge machine. You stood in front of it and pressed a button and 
inhaled a deep breath of the fumes, which were in appearance 
like an opaque white gas. I thought it was quite pleasant, and 
was willing to do anything to escape the terrible flu. We all 
thought we were doing our duty by inhaling from this machine. 
But Mother laughed, and said ‘You had it, before it started’, 
for we had all had the flu slightly a month before the serious 
epidemic. 
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Mrs L. Wheller, Wharehuia, near Stratford 

At the time of the outbreak we lived at Wharehuia in a farming 
district about nine miles from Stratford. We had no electricity, all 
the heating was by wood stoves or open fires. There were seven 
of us in our family, but none of us got the flu. Each morning 
we all assembled in the big kitchen and Mum would burn some 
sulphur on a small shovel of hot embers. We had no contact with 
other children and the nearest telephone was three miles away. 
For us kids it was just like an extended school holiday. 

The influenza seemed to strike suddenly with a very high 
temperature like pneumonia and was often accompanied by 
a slight paralysis of the lower limbs. The first victim was our 
neighbour’s only son, a strong lad of about 22. A doctor came 
out from Stratford and ordered linseed poultices. His mother 
knew nothing of nursing, but my mother did, and she was 
asked to make the poultices until he could be transferred to 
hospital. Three days later he died. The district was shocked by 
the sudden attack and the severity of the influenza. 

The authorities closed the schools and people were told to 
avoid congregating in crowds. A fumigation chamber was set up 
in Stratford and people were asked to pass through it whenever 
they went to town. Dad went to town very seldom. Our grocer 
from Stratford came out twice a week with fresh bread and 
whatever we had ordered from his previous visit. 

We heard of a family in the district named Jones who had 
a soldier returning from the war and they all came down with 
the flu. One of the married daughters died leaving a small boy 
who was later brought up by an aunt and her family. The eldest 
son went back to his sheep run near Kawhia and died a few 
weeks later from the flu. The property was so isolated he was 
buried on the farm. 


Frank Mills, near Hawera 
We lived on a farm four miles out of Hawera in South Taranaki. 


92 


TARANAK! 


Our nearest school was Normanby, which was closed when 
things were at their worst. It was ominous the way the desks 
were getting emptier and emptier day by day. I don’t know of 
any children who died, but plenty of adults did, and it was the 
big stout men who went down like ninepins. We heard that a 
lot of the Maoris died in South Taranaki. As it got worse calls 
for help would go around the district. Farmers were desperate 
for help with the milking. Those that could help pitched in and 
did what they could for one another, day after day. There was 
always a rush to get the daily paper to see who had died, and 
those who were stricken, and notices for help in the cowshed, 
home or farm. 

Our family was one of the lucky ones. None of us got sick. 
Mother had all sorts of ideas for warding off the flu. She would 
get hot embers from the coal range in a hand shovel and pour 
Jeyes Fluid on them then quickly march around the room 
leaving a very pungent smell and yards of blue smoke wafting 
off them. We all had to breathe it in, with a lot of coughing and 
spluttering, but she said it would do us good. This was a daily 
business, in every room in the house. Every morning us kids 
were made to take a mixture of sulphur powder and Golden 
Syrup. Whether that was what kept us alive I'll never know for 
sure, but none of us got the flu. 

In Hawera they set up spraying booths where people could 
go each day and stand in a canvas enclosure with a hole about 
the size of your head, and there we would stand, eyes shut tight 
and mouth wide open, and have our nose and throat sprayed. 
What was used I’ve no idea, but it was free and a lot of people 
swore by it. 

There was an old gentleman living near us who was noted 
for his frugality. His old cart was held together with bits of wire, 
with spare wire hanging on each side for quick repairs. He said 
he had the answer to the flu. He would put gum leaves in a billy 
full of water and boil them for about twenty minutes, and he 
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drank this gum leaf tea three times a day. Well, he didn’ die, 
but I’m glad we didn’t have to drink it! 


Mrs Eliza Thomas, née Meads, Midhurst 

There were nine children in our family plus Mum, Elizabeth 
Jane, and Dad, Andrew Meads. We also had a cousin staying 
with us at the time [of the flu], and all of us were in bed with 
the flu at the same time. I remember several were in bed when 
I came inside after milking, collected a few dishes and tried to 
dry them, with my feet on the oven of the wood stove, trying 
to warm my feet. I eventually had to give in and go to bed 
because I felt really ill. 

Mum died of the flu, and she was expecting again. A baby 
every two years and a bit, and the only holiday she had was 
in a nursing home in Stratford, except once when she went 
to Hastings to stay with a brother. One of my brothers was 
delirious, and Dad was nearly as bad. I remember someone 
carrying me into the spare room to say goodbye to Mum when 
she was laid out. 

My nose bled nineteen times all told before I was well again. 
Dad’s sister from Stratford came out every day to do what she 
could for us, and she never got the flu at all. Doctors from 
Stratford came to our home whenever there were any available, 
and a nurse stayed with us. 

It was the flush of the milking season and the boys from 
Midhurst came to the farm and milked cows by hand night and 
morning. They also took the milk to the factory. I just don’t 
know what would have happened if not enough of them were 
well enough to do what they did, bless them. 

I was fifteen years old, and not long after Mum died my older 
sister left home, so I kept house for the nine of us. It must have 
affected all of us, I’m sure — life was so different without Mum. 
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Laura McQuilkin, Hawera 

I was a waitress at the Empire Hotel during that epidemic. 
Just come to Hawera from Pahiatua and ran right into it. 
One night after work we went over to the dance hall and 
were ordered back to our homes by a police sergeant. All 
the hotels and billiard saloons were closed. I got the flu very 
bad. It came on very sudden one night after giving myself a 
bath. I got into bed and left the window wide open. Different 
people in the hotel were yelling out, “Laura, come here, you're 
wanted!’ But I stayed under the blankets, fresh air blowing 
over me all night. 

Next morning Mr Ken the chemist and a doctor came 
through the hotel spraying everyone with formalin. I told them 
I could see playing cards all over the ceiling. My tongue was 
very big. Mr Ken brought some quinine medicine for me. They 
wanted to move me over to the Winter Show building, but I 
told them to leave me alone where I was. 

They said afterwards I was turning black and they thought 
I was a goner. There were several others who died: the boss’s 
wife, a housemaid, a barman and barmaid were all carried out 
on stretchers. But I survived. I went home for a week to see 
Mother, and it had been just as bad in the Wairarapa. 


KING COUNTRY 


Mel Harris, Taumarunui 

My father had died early in 1918 so there were just us four boys 
to help Mum on the farm, which was on the north bank of the 
Ongarue River. My eldest brother was in camp at Featherston. 
My two brothers came down with the flu, which left Mum and 
me to milk the cows. State Highway One runs through the 
property today, but back then there was only a bridle path, so 
we took the cream to Taumarunui, to be sent on the train to 
the dairy factory at Piriaka. We had a flat-bottom punt with a 
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small petrol engine. One of my elder brothers usually did the 
cream run, but he had the flu so it was up to me. 

There was only one bad rapid, but I knew the best channel 
and it was deep water for the rest of the run to the landing. My 
next problem was to find a carrier, as the town seemed strangely 
deserted. So I walked up town and found a hand cart, but there 
was nobody about to ask permission, so I borrowed it and got 
the cream to the station, where I met the first person I saw that 
morning. It was Les Turrell, and he handled the consignment 
note for me. He said that all the chaps at his lodgings were 
down with the flu. 

Mother had asked me to buy some oranges or lemons so she 
could make drinks for my brothers, who were constantly asking 
for cooling drinks. I noticed a pony tethered outside George 
Sang’s fruit shop so I made my way there. There were only two 
people in the shop, Mr Sang and Billy Wallen, the watchmaker’s 
son. We both bought oranges, and he charged us sixpence each. 
They normally sold for a penny each. In the whole town this 
was the only shop that was open, as far as I could see. Billy told 
me he had difficulty getting his pony under the ropes that were 
stretched across Hakiaha Street. The Central Hotel had been 
turned into a hospital, and all the hotels and boarding houses 
were full of sick people. He said all of his family were down, 
his mother and sisters in the house and his Dad and brother 
Tom ina tent on the back lawn. 

Taumarunui was a dry area in 1918 but Europeans were 
allowed to bring in a certain amount of alcohol each month for 
personal consumption. One well-known businessman brought 
in a case of whisky and boasted that he would beat the flu. But 
there were a lot of unopened bottles when he was buried. That 
flu seemed to strike down the most robust men. Skinny kids 
like me never seemed to get it. 

My brother Alf lost a lot of blood from nose-bleeds, which 
was a common part of the malady, and his hair came out 


96 


KING COUNTRY 


by the handful, though it eventually grew back again. With 
the hairdressers shut for a month there were a lot of pale 
shaggy-looking men after that epidemic. 

Years later someone asked my mother, ‘Did you get the flu, 
Mrs Harris?’ She said ‘No, I was far too busy to catch it! All 
my brothers survived, and so did Mr Turrell. He worked for the 
Railways all his life. Bill Wallen became a carpenter and lived in 
Wanganui. All of his family pulled through all right. But there 
were a lot of deaths in Taumarunui, and we heard stories that 
the Maoris in the district had suffered terrible losses. 


John Lawson, Taumarunui and Auckland 

At the time of the epidemic I was living in Auckland and 
employed on the Railways. My position was a fireman on the 
Auckland-Wellington express leaving Auckand at 9 pm. Our 
duty was as far as Taumarunui, then we booked off for ten 
hours and returned with the Wellington-Auckland express at 
2 am the following morning. 

On arriving at Taumarunui we were told that as there 
were no relieving staff we would have to carry on to National 
Park. We did so, and caught the northbound express back to 
Taumarunui. On going over to Meredith House to sleep we 
found that all of the staff were down with the flu. So we had to 
make our own beds and in the morning had to cook our own 
meals. Taumarunui was a dead town, no shops open, and in 
the afternoon burials were taking place. 

On our return trip we were held up at Frankton Junction 
for a period while people who had boarded the express with 
the flu were taken off. 

In Auckland there so many dying that they had to use the 
grandstand in Victoria Park to store the dead. It became so 
packed with caskets that a special train was arranged to take 
them out to Waikumete Cemetery. 

After a few days I contracted the flu and was in a coma for 
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eight days. No praise can be too high for the service rendered 
by the doctors. 


WANGANUI 


Frances Ward 

My brother Joe was an office worker, but because he had 
some Red Cross training he was given extended leave for the 
duration of the epidemic, wore a white coat and drove a car, 
and people called him ‘Doctor’. People needing help would call 
out as he drove along. There was a great shortage of medical 
men. Despite all the sadness, he often laughed afterwards at 
the things he was asked to do, such as shopping or milking 
the cows. 

All of our family got the flu — four boys and three girls — and 
some of us very severely. I was very sick, vomited for two days, 
then suddenly I was over it. Being only six, I told everyone I 
had sicked up the flu. My eldest married sister was three months 
pregnant and got the flu. The doctor attending her didn’t realise 
at first that the foetus had died. She got blood poisoning and 
was very lucky to survive. My other sister had it very badly and 
seemed to suffer brain damage. Mother said she was never the 
same girl again. 

Mother made us all gargle with salt and soda solution, 
and every night we had to eat a plate of boiled onions with 
a little butter (but no bread) before bedtime. Mother was a 
bad asthmatic, but she didn’t get the flu at all, and I wonder 
if it was the smoke of stramonium [thorn apple] leaves she 
inhaled that kept her free of it. Cigarette smoking became 
very popular during the epidemic — people believed it acted 
as a disinfectant. Mother also made her own cough mixture of 
linseed and licorice. 

The only other things I particularly remember were the 
funerals. There was a daily procession past our gates, the cab, 
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the hearse, everything black, and the horses with plumes of 
feathers. I was fascinated by this daily spectacle and would rush 
out whenever I heard horses’ hooves. 


WAIRARAPA 


Berta Scott, Masterton 

I spent three days washing dishes in the kitchen at Masterton 
Hospital before being ‘promoted’ to nurse in one of the flu 
wards, the nursing staff was so badly depleted. Our matron 
was desperately ill, as were many of the nurses, but I’m afraid 
some of them took to their beds out of sheer fright. How any 
of the patients survived I’ll never know, as the ‘sister’ in charge 
was a probationer of three months’ standing and I was second 
in charge — in fact we were the only persons on duty. The ward 
was being built for returned soldiers and was not completed, 
so for days on end we had no plumbing whatever, and I recall 
an orderly carting water from somewhere ... 

The meals were very sketchy, and if it had not been for the 
wonderful co-operation of the community, goodness knows 
how we would have fared. Every morning someone arrived 
with piles of sandwiches, pots of soup and basins of jelly. (?m 
still not very fond of jelly.) 

Our nursing was most unorthodox — we did our best, 
goodness knows, but we knew so little. One young woman 
who was recovering wanted nothing but beer, so being a kind 
nurse I smuggled in a bottle. She survived, in fact I met her in 
Christchurch some years later ... 

The men patients were issued with a small tot of brandy, and 
my offsider and I decided that if one patient was obviously dying 
(we always knew because they turned black) we'd give the man 
in the next bed a ‘double-header’. Not one of those ones died. 

I did one or two dreadful things, like sneaking a man in 
one evening to sit with his dying pregnant wife, attending to 
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a woman with spinal meningitis when told not to, forgetting 
to remove a bedpan, etc. (Months later I learned that I had 
been called the “Bedpan Queen.’) I think the worst ordeal was 
when some husband or wife would ask me to find out about 
his or her spouse, and I'd lie when I knew he or she had died. 
I also turned into a heavy smoker during the epidemic, and I 
still am to this day. 


Mary Booth, Wairarapa 

We lived on a dairy farm near Masterton. My brothers were 
grown up and married and one had gone to the war. I was the 
youngest, and my mother had died when I was a baby, so there 
was just my father and my elder sister and me left at home. I 
was the only one in our house to get the flu, and I was very 
ill with it. I felt as if my head had swelled up, and my nose 
was blocked, and I had terrible headaches, and perspired a lot 
with the fever. My sheets were soaked and the bed got damp 
as a result. I was really ill for two weeks, then one day I had 
a sudden nose-bleed that seemed to go on and on. It almost 
filled a basin. But after that I got better quite quickly, and was 
all right within a week. But I had no strength, and felt as weak 
as a kitten for weeks after that, right up to Christmas. 

My bedroom was upstairs, and my sister looked after me, 
bringing me food and drinks, water mainly, but nothing tasted 
as it should have done. In fact it all tasted of sulphur, because 
my sister would fumigate my bedroom with sulphur sprinkled 
ona shovel of hot coals. My father and sister gargled every day, 
and took precautions not to catch the flu from me. 

Once I was better my sister went out to help our neighbours. 
Two of my nephews helped to milk the cows for a family where 
they had all gone down with the flu. They both hated cows, 
and their milking was a bit slapdash, but the animals suffered 
if they weren't milked. 

My sister-in-law drove a car then, and she took supplies to 
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the Maori pa, mostly bread and soup. We made a lot of soup, 
as I recall, as that was about all they could take. It was simply 
shocking at the pa. They died like flies, in ones and twos, and 
sometimes whole families. 


FEATHERSTON CAMP 


Gordon Troup was an artillery corporal in training in 
November 1918: 
When I returned to duty at Featherston ... the dread influenza 
epidemic was beginning to be a military and a national menace. 
My opinion of the army medical services (apart from those of 
Victoria Hospital, Wellington) was not enhanced by the general 
exodus of doctors on one pretext or another from Featherston 
to their homes. When the epidemic struck Featherston there 
were in camp 11,000 officers and men and just two doctors. 
Before long, emergency hospitals had to be set up, and the 
large Soldiers’ Insitute buildings were commandeered for the 
purpose. Volunteers were called for to man these hospitals and 
run them, and many artillerymen offered their services, among 
them Gordon Hamilton and me. The pair of us were given six 
gunners and put in charge of the officers’ mess turned hospital. 
We were allotted a carboy of heroin solution and a two-minute 
thermometer. We had 149 patients and we worked night 
and day. Taking the men’s temperatures twice a day occupied 
ten hours alone. Those patients showing 102.5 degrees were 
repeatedly sponged down with a weak Jeyes Fluid solution. 
Their bodies began to turn black and they gave off an odour 
of death and corruption, but we kept at it. 


Margaret Forge, Featherston 

Towards the end of the Great War, Fred, my husband, was 
conscripted into the army and entered the training camp at 
Featherston. I travelled down with my small son and we lived 
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in a rented house about half a mile from the camp. I don’t 
remember the beginnings of the epidemic, but my husband 
appeared one day saying he felt ill and was quickly in bed ... 
When I was fairly sure he had flu, I contacted a doctor to come 
and see him. The doctor was a very busy man and it was ten 
at night before he appeared. After he saw Fred, he gave me a 
prescription, turned down the offer of a cup of tea, as there was 
no time for such things, and hurried away. 

As soon as possible next morning I went down to the 
chemist to collect the prescription. There was a very long queue 
stretching from the door of the shop. When I finally got to 
the door I found a man on guard to see that no one actually 
entered the shop, and a piece of wood was nailed across the 
doorway to help keep people out. A man and a woman were 
working on prescriptions, and when mine was completed I 
hurried off home. 

Fred had a high temperature and I remember making cold 
packs to place on his forehead. As soon as one warmed, it was 
replaced by another. After a little he began to crave for lemon 
drinks, so | made my way to the fruiterers. When I asked the 
Chinese man for a dozen lemons he became very agitated and 
said, “No, no, no, only two’, and held up two fingers so there 
would be no misunderstanding. I suppose I was lucky to get 
those. Fred was disappointed, but at least he enjoyed those 
drinks while they lasted. 

Next door to where we lived was a small factory. When we 
first moved in it was a quiet place, but during the time Fred 
was ill, hammering started and carried on later and later into 
the night until it was going 24 hours a day. I didn’t know what 
was going on. Fred did, but didn’t tell me they were making 
coffins. There was no time for using screws, so the quickest 
method — nailing them together — had to be used. 

During the time Fred was ill a fierce storm flattened the 
tents in the camp. I heard the sound of marching feet one day, 
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and a soldier appeared at the door telling me I was to put up 
six or eight men for a few nights until the camp was restored 
to order. I built fires to keep them warm, and I remember one 
soldier saying to my little son, ‘Come here and have a ride on 
Bill Massey’s boot.’ He settled Laurie on his foot and swung 
him up and down, much to the delight of the child. 

That’s the only bright memory I have of those times. 


TRENTHAM CAMP 


Ivy-May Marenzi-Rogers, née Connor 

My father, Alfred Harman Conner, was born in England, but 
during the First World War he served with the New Zealand 
Medical Corps as a private. He was 32 years old when he 
enlisted in 1916. He'd travelled the world as a young man as 
a cabin boy and later as a steward. He told me that he almost 
made his mind up to settle in America, but finally decided on 
New Zealand as the place [where] he wanted to live. 

He was first stationed at Featherston Camp, and met my 
mother, Ivy Hazel Fulford, while on leave in Wellington ... 
They were married on 21 February 1917 and made their home 
at Trentham. I was born on 21 July 1918 and at that time it 
would seem they had a happy life together ahead of them. 
Towards the end of the year, however, that dreaded flu struck 
and my mother was taken to hospital. She got better and was 
discharged, only to havea relapse and develop meningitis, which 
she died of on 27 January 1919. 

In less than two years my Dad was married, a father, and 
then a widower. After this Dad found board for me with some 
friends, and he was sent to help at Queen Mary Hospital in 
Hanmer Springs until he was discharged from the army in April 
1919. Because he was a very good cook he was transferred to 
the Health Department and continued to work at the hospital 
as second cook. In the meantime I was being looked after by 
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my maternal grandmother and step-grandfather. After two years 
Dad gota position as a cook at the Midland Hotel in Wellington 
and he was able to spend lots of time with me. 

Then fate stepped in again and Gran died of a heart attack 
on my ninth birthday. The following years must have been very 
difficult and worrying for Dad. He could have found a solution 
in adopting or remarrying, but he did neither. He always did 
his best to be both mother and father to his daughter. Once 
he even sewed a little dress by hand, for me. He could turn his 
hand to doing most things. 

Then came the Depression and Dad lost his position at the 
hotel. With a daughter coming up to college age to provide for, 
as well as himself, those were dark days, but he would do just 
anything to keep us going. He always found good homes for 
me to board with, and he managed to provide a good education 
for me, although I could not go as far as I wanted to, owing 
to lack of finance. 

Many were the changes in Dad’s life, and mine, but he had 
a wonderful faith, which helped carry him through. He taught 
me so much, which was to stand me in good stead for what 
lay ahead in the future ... He was a wise father, gentle, but 
certainly able to put me straight when necessary. I could always 
depend on him, so he taught me reliability and the importance 
of being honest. By his example and outlook he taught me to 
have strength when things go wrong, and above all he taught 
me to see the funny side of things. 

He lived to a good age of 81 years and spent his last years 
in his own little cottage, not far from his daughter and her 
family. Many were the bunches of flowers he brought me from 
his lovely garden. 

So that is how my Dad coped with the blow that struck 
him and so many thousands of others whose lives were changed 
through the flu epidemic of 1918. 
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J. W. Bailey, Awapuni Camp 

I was in the Medical Corps stationed at Awapuni. My wife 
Rozella and I were professional entertainers before the war, and 
I was allowed to leave the camp at night to put on concerts with 
her to raise war funds, and to entertain the soldiers on their 
way through to Auckland. During the worst of the epidemic I 
was nursing in the soldiers’ hospital, a children’s hospital and 
in homes. 

Thad been sent over to Featherston Camp for special training 
and my wife accompanied me. We put on an entertainment 
for the hospital, until the Medical Superintendent came in, 
astounded, asking who had authorised this concert. He said the 
place was full of bad flu cases, and sent us back to Awapuni. 
This was our first awareness of the epidemic. 

We returned to find Awapuni in the throes. There was abso- 
lute confusion, with officers and men alike out of action. A rain 
storm had flooded many of the tents, and men with pneumonia 
were lying with water almost reaching their mattresses. I was 
appointed to the duties of quartermaster and ordered to arrange 
breakfast for 300 men. The cookhouse was also in confusion, 
but I worked out the quantities needed for porridge, bacon, 
eggs, etc., with a foundation of bread and butter. I had to sign 
for all this food to be taken from stores. The orderlies then 
helped cook it all. There were no complaints next morning, so 
I presume all went well. 

One morning on the duty roster my name appeared for 
duty at the Children’s Hospital in Palmerston North. I asked 
the sister in charge what to do and she sent me to sit by a Maori 
girl about 12 years of age. She was their worst case and had 
been given only hours to live. I have always had a deep faith 
in Biblical promises and faith healing, so as well as giving her 
drinks, etc., I sat and prayed for her deliverance. 
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Next morning I was sent over to the Soldiers’ Club, which 
had been fitted out as a hospital. I asked for their worst case 
and they pointed out a woman who was out of her mind with 
shock and would not speak. I went over to her and smiled 
down at her and she asked, “Where am I?’ I said “You are in 
a convalescent hospital, you have recovered and will soon be 
going home’. And so she did. 

After about three days at this hospital I met the sister from 
the Children’s Hospital on the street and asked about the Maori 
girl. Oh, she said, the doctor when he came in the morning 
asked what we had given her, and I told him only a glass of 
milk and brandy. He said, ‘It’s a miracle, all’s well, she will live’. 
I often wonder what became of her. 


WELLINGTON 


Alfred Hollows was a medical orderly in the New Zealand 
Army Medical Corps assigned to help at the temporary 
hospital in Abel Smith Street, Wellington: 

It was a hall that had been hastily fitted with beds and was 
staffed by women volunteers who had no real nursing experi- 
ence. We had about forty beds for men in the main hall and 
another twenty in the rear dining room for females. 

Cooking was done by two women on gas cookers. They did 
a splendid job, and stuck to it through the hectic part when 
everyone else panicked. We had about twelve ‘nurses’ on the 
wards, but in the sluice room it was chaotic — bedpans and 
bottles all over the place, because none of them much liked the 
dirty work required there. 

By about 18 or 19 November our death rate was quite 
appalling, something like a dozen a day, and the women 
volunteers disappeared and weren't seen again. The few who 
stayed on were top class. I contacted Defence Headquarters 
in Buckle Street and they sent three more orderlies. We split 
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it evenly, two on nights, two on day. That was the idea, but 
we all tended to keep going regardless, there was so much to 
do, and it was a week before further relief arrived, four more 
of our boys. They took over for two days, while we all had a 
much-needed sleep. 

Our doctor was a Dr Hardwicke Smith, truly a wonderful 
man. The only sleep he got was catnaps in the back of the 
motor car as he was driven from case to case. I suspect his driver 
sometimes delayed a bit to give him more of a sleep. 

At the height of the epidemic we had sixty in the men’s 
ward with just four of us orderlies, and thirty in the women’s 
ward with three VADs [young women of the Voluntary Aid 
Detachment], but we were lucky to have a retired nurse, Sister 
Massey, and Dr Hotop’s wife, who had a steadying effect on 
the VADs. 

We ran a half-hourly chart for high fevers, temperature, pulse 
and so on taken and noted, but it was mostly just sponge, sponge, 
sponge to get the temperatures down. The only drugs we had 
were aspirin, digitalis and morphia. Quite a few cases responded 
and were ready for discharge in about a week, but those who 
didn’t respond gradually went into a coma and usually died 
within five to ten days. Quite a few had heavy haemorrhages. 

The morgue was in the gents’ cloakroom at the front and 
to the right of the front door, shut off from the main hall. The 
bodies were folded up in their bottom bed sheet, and a flap of 
the sheet was brought over the face and pinned with a safety 
pin and a label giving their name and address. They were then 
carried to the ‘morgue’ and laid out in rows until the undertakers 
came to collect them. The whole place reeked with the smell 
of formalin. Even now, all these years later, that smell brings 
back to my mind those rows of bodies wrapped in sheets. The 
undertakers used hastily constructed coffins, unvarnished but 
with cheesecloth dyed black tacked over them. 

We had a sergeant major on telephone duty, and as soon as 
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a death occurred he notified headquarters and a new patient 
would arrive almost as we were changing the bed. One case I 
vividly remember. The police brought in a man they had found 
lying unconscious in the street. We got him into bed, but were 
puzzled about his temperature being normal. We could sniff 
whisky on him, but that was quite common because a lot of 
people believed that alcohol killed the flu germs. 

Next morning the constable returned and told us to watch 
what happened. He was quite a character, this ‘bluey’. He 
solemnly told the man he was dying and asked how we could 
get in touch with his relatives and the padre. I had to step in 
before the old chap had a heart attack. I’ve never seen a patient 
leave a hospital so fast! 

We were so busy that we lost count of the dead from one 
day to the next, but we occasionally took a breather and stepped 
outside for a short walk. I can testify that I stood in the middle 
of Wellington city at 2pm on a weekday afternoon and there 
was not a soul to be seen; no trams running, no shops open, 
and the only traffic was a van with a white sheet tied to the side 
with a big red cross painted on it, serving as an ambulance or 
hearse. It was really a city of the dead. 


Audrey Drummond helped nurse flu patients in a boarding 
house in Wellington: 

We had a bed-sitter on the Terrace while Father was in camp 
at Featherston. I well remember the Armistice celebrations in 
Wellington. One day the streets thronged with gay crowds; the 
next, it seemed, all the grown-ups were down with flu. I recall 
even then seeing coffins being brought out of the Windsor 
Hotel. In our apartment house the lady owner and two girls 
aged twelve and eleven (one was me) were nursing thirteen 
patients. We also had a six-month-old baby and an invalid lady 
in a wheelchair to look after. We didn’t lose a single one, but we 
heard rumours of whole families dying around us. 
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One evening we two girls went for a gulp of formalin spray 
and to pick up some lemons from the town hall. As we passed 
houses along the way we twice had to pause while undertakers 
brought out the dead in coffins. 

Some of our patients turned black all over; not brown or 
blue, but a smoky sort of black. Some stayed like that for up 
to three weeks. Those who could swallow were given water and 
lemon drinks or beef tea, no food. Those who were unconscious 
had to be given enemas. I now realise it was to replace fluids. The 
doctor came when he could, and we did as we were told, and 
the best we could. I often wonder why our patients all survived 
when so many better cared for died in hospital. 

We did no housework, no sterilising or disinfecting. It was 
just a matter of getting fluids into them and out of them, with 
a face and hand wash when we had time. While they were very 
ill there wasn’t much else we could do for them. It seemed more 
like plague than flu. 


Bert Ingley was a cadet in the Customs Department in 
Wellington in 1918: 

We had just completed our usual parade at the fort near Shelly 
Bay and were returning to the Ferry Wharf in the little Janie 
Seddon when we saw the big fire at Odlins timber yard some- 
where near Taranaki Street. We persuaded the lorry driver 
to take us there before returning to Lower Hutt, where we 
all lived. Whether the mingling with the crowd at Taranaki 
Street was responsible for my catching the flu, I do not know, 
but next morning I literally staggered off to catch the train to 
work in Wellington. The Collector of Customs was hovering 
around the office when I arrived. He took one look at me and 
said, ‘Off home as quick as you can and get a large bottle of 
ammoniated quinine from the chemists. And stay in bed until 
the doctor comes’. I did what I was told, but there was no 
doctor that day ... 
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Early next morning I woke from a most disturbed sleep with 
some sort of irritation in my nose, and when I switched on 
the light I found that blood was beginning to pour from both 
nostrils. I tumbled out of bed to the wash stand, half filled the 
basin with water from the jug, placed the basin on the chair 
by the bed and got back under the blankets. After a while the 
bleeding stopped, but by this time the basin appeared to be full 
of blood. You can imagine the horror of my landlady and her 
husband, who had heard the commotion and came in to see 
how I was. I believe the lady almost fainted. 

When the doctor appeared later that morning, he said 
I could consider myself extremely lucky to have had such a 
bleeding, thus ridding myself of the ‘poison’. I stayed in bed 
until I had finished the bottle of ammoniated quinine (my 
Scottish upbringing rebelled at waste), and when I struggled 
up to the doctor’s surgery I was rewarded with a month’s leave 
from work. 

The only after-effect I suffered was the shedding of all my 
hair: I became almost bald for quite a time. I also became 
extremely hungry during my convalescence, and lived only 
for food and yet more food. The place where I boarded was 
on the Hutt Road near the railway station, and one thing I do 
remember vividly was the frequent sound of undertakers’ horses’ 
hooves. Once on looking out I saw a lorry piled high with 
caskets, apparently on its way to Naenae Cemetery. Incidentally, 
nobody else at the house where I was boarding caught the flu. 
Once I was up and about again, I visited one of the inhalation 
chambers. I still have the souvenir card. 


Dr David Lloyd Clay of Wellington had been a medical 
student in Manchester during the 1890 flu pandemic, when 
the victims were mostly elderly and complications were rare: 
But this 1918 flu seemed clinically quite different ... Early 
in the case the patient showed signs of distress. Grave and 
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alarming symptoms appeared in 24 to 36 hours. The headache 
was intense. The delirium was sometimes quiet, at other times 
violent, and at other times almost maniacal. The patient had 
excruciating pains in the chest. A common expression among 
patients was, ‘Doctor, they have taken out the lining from my 
inside!’ Men cried out in their pain, more especially in the 
severer cases. The temperature rose to about 104 degrees, and, 
as the cough became worse, bleeding started from the nose, the 
lungs and sometimes from the rectum. 

Patients started getting blue early, even before there was 
sufficient time for the lungs to be much affected. What showed 
me that the blood cells were early affected by this poison was 
that the patients were unable to take oxygen from the air. The 
administration of oxygen did not improve the condition because 
they could not take it into the lungs ... Some patients went 
only as far as this, and the disease seemed to be arrested at that 
stage, and a number of them made a slow recovery. 

Others went from bad to worse. Pleurisy supervened, the 
blueness got worse, the cough worse, and the pulse started to 
get quick and sometimes irregular ... Sometimes the delirium 
became greater, and sometimes it disappeared, the patient 
still very blue and the pains practically gone. They appeared 
to be suffering from the last stages of septicaemia, which 
unfortunately lasted for a long time. The mortality in these 
cases was great. 

On the fourth day after the flu appeared in Wellington, I 
was going for 22 hours withouta stop; I visited 152 houses and 
travelled 150 miles that day. I found that on the average there 
were two cases in each house. 


Dorothy Hoben: 

When I volunteered for service I was posted to the temporary 
hospital at the old Thorndon Normal School, in one of the 
poorest parts of the city. We were a completely untrained staff, 
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except our supervising sister, who was well known later in New 
Plymouth as Sister Gill. Compared with modern hospitals our 
system of hygiene wasn’t ideal — a school building, a very old 
one at that, wasn’t the best place to convert into a hospital 
overnight. Even so, we managed to give those poor people a 
measure of comfort, cleanliness and kindness some of them 
had never known before. We met sadness and sometimes stark 
tragedy, but as in all hospitals there were the lighter moments, 
the characters and the humorous incidents. 

One I remember in particular was ‘our’ little Robin. He 
was a very sick child, a three-year-old, so thin and white, with 
an old man’s face from which two very blue eyes looked out at 
us. Every morning when we went off duty we'd wonder, “Will 
Robin still be here tonight?’ — and he always was. He was one 
of the ones we managed to pull through, and I was allowed to 
take him to my home for a few weeks to recuperate. 

One night the ambulance men brought in a fat old woman 
who must have weighed at least sixteen stone and was incredibly 
dirty. We thought she had black stockings on, until we discov- 
ered it was dirt! We saw the funny side later, but it wasn’t very 
funny at the time, as she was so very very ill. At least the poor 
old soul died clean. 

Another night there was a terrific commotion — not in my 
ward, thank goodness! — when one of the patients began having 
her baby prematurely. We were just not equipped for such an 
event, and the girls were petrified with fright, not knowing what 
to do. But Dr Elizabeth Gunn happened to be in the building 
and took command. The baby was delivered successfully and 
mother and child did very well. 

The hospitals were full to overflowing, of course, and many 
cases had to be nursed at home. My mother had one of our 
friends in bed at our home, and in between nursing her and 
cooking for us, she managed to call daily at a couple of other 
houses where people were laid low, and to do any necessary 
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shopping on the way. That was typical of dozens of people. 
There were countless instances of kindly acts and helpfulness. 


Ruth Isobel Gard was a former district nurse living in 
Wellington: 

We lived in Berhampore, near Rintoul Street, in 1918. My 
husband was away on a job in the country, but I had been 
reared in the Australian outback, where you could drive a horse 
and trap ten miles to a doctor and be lucky if you found him 
sober, so I learned early in life to use common sense. 

Once my husband returned from his trip and my children 
had recovered from the flu, I went out to help other children in 
my district, mostly at night. I made a mask of four thicknesses 
of butter muslin, which I boiled every night. My impression 
was that a lot of those with the flu should not have died. The 
gross ignorance of most people and even some of the medical 
men was amazing. 

They had a hall near Duppa Street where I reported to get 
addresses to go to. They had a lot of young people armed with 
thermometers going around taking temperatures, which as far 
as I could see was next to useless because it would be an hour or 
two before they reported back, and up to five or six hours before 
they could get a doctor. I said to one of the men at the depot, 
‘Youd be doing a better service if you gave them half a dozen 
packets of salts and a bottle of castor oil’. He looked at me as 
if he thought I was nuts. But that was my own treatment — to 
keep the bowels open and give plenty of boiled water. I never 
lost a case, except one, and that was no fault of mine. 

A man came to me to get help for his family. The baby had 
already died and there was a girl aged about four in a cot and 
two older children in beds. I told the mother to give them all 
a good dose of oil to get their bowels moving before morning. 
When I called next day the oil had done its work on the older 
pair, but not little Sheila. They said there was a doctor calling 
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that evening, and when I came back that night he was there. I 
could tell by their breathing that the older ones were not right. 
The doctor said they had pneumonia and suggested wrapping 
them in woollen jackets. I nearly told him where to go. 

I put poultices on them after the doctor had gone, and next 
morning they were breathing much better and never looked 
back. But little Sheila, the one the doctor had said was ‘coming 
on nicely’, was very still in her cot, barely breathing. I asked 
the mother if Sheila had passed the oil, and she said no. The 
doctor had taken her temperature and said she was sleeping it 
off. I took her pulse, which was very faint, and said she was in 
fact unconscious, in a coma. The doctor was due again, and I 
told the mother to be sure to get him to examine Sheila. 

When he returned the doctor was very annoyed because the 
child was obviously dying and he hadn‘’t spotted it. He sent the 
father to get some green ointment from the chemist to rub on 
her spine and neck. I said to the mother, “Rub the ointment 
on the doorstep, it would do as much good there’. I lifted the 
child’s eyelids and her eyes were glazed. She died at 3 am. If I 
had not taken the doctor’s word for granted a few days earlier, 
we might have saved her. 

Dr Mackin was the only doctor in that district who used this 
anti-phlogistine poultice treatment — linseed and mustard every 
hour. [Still used on race-horses to draw heat from an inflamed 
muscle.] The other three doctors I saw were quite out of their 
depth and seemed to have lost all power to think ... they just 
took temperatures and often went away without prescribing 
any treatment at all. I also heard of a nurse at Lyall Bay who 
worked on the same lines as me, and she was also successful. 
The thing that astounded me was the lack of common sense 
by some of the doctors. I’m sure the death toll could have been 
cut to a third of what it was. 
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Dr J. P. S. Jamieson, Nelson Hospital 

In common with most other places Nelson had experienced 
a form of influenza of no great severity during September 
and October. In the first week of November this gave way 
to a different variety of an extraordinarily relapsing tendency 
with pneumonic and various other complications. Though the 
earliest hospital cases were from a ship from Auckland, there is 
no doubt that the infection had already found its way in, one or 
two pneumonias having occurred which were not immediately 
ascribed to it. 

Pneumonia was, of course, the commonest and most dan- 
gerous complication. If temperature persisted beyond the third 
day it practically always meant pneumonia. Three types were 
distinguishable: (1) the frank, old-fashioned, lobar pneumonia 
with pain, hurried respiration, flushed face and high tempera- 
ture, terminating -- in recoveries — by a sharp definite crisis; (2) 
ordinary broncho-pneumonia, following the customary erratic 
and prolonged course, with respiratory distress, and invading 
the greater part of both lungs (those two forms were together 
a minority); (3) embracing about two-thirds of cases was a 
quiet, asthenic, migratory kind of pneumonia. It began about 
the fourth day of illness. Temperature was not high; respiration 
was effortless, but more quick than the aspect of the patient 
indicated; pulse was rapid, small, and of poor tension. Without 
examination the lung involvement might easily be overlooked, 
for the patient was not conscious of it, and his appearance was 
not that usually associated with an inflammatory condition of 
the lungs. On examination there would be found generally at 
the bases, and in a majority at the left base, a large patch slightly 
dull and full of fine crepitations [crackling or rattling sounds]. 
Usually similar patches appeared in both lungs before it cleared 
up, and when extensive there was cyanosis. The impression 
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gained was one of passive exudation into the alveoli, rather than 
of acute inflammation. Under treatment the majority subsided 
in about a week; but many who took liberties [got up?] flared 
up into acute double pneumonia, and even with all due care 
some took that course. 

The severe pneumonias were distressing to witness. They 
were all double, little lung tissue being left unaffected. Patients 
were so delirious that the ward was pandemonium at night, and 
it was difficult to get enough attendants to keep them from 
getting out of bed. Cyanosis was often extreme. In some cases 
they were quite prostrated and lay like logs in low-muttering 
delirium, with dusky faces, staring eyes, fluttering pulses and 
relaxed sphincters. How some of these managed to struggle 
through is a marvel. After the crisis one was still never safe: 
some fresh development so often occurred ... 

Haemorrhagic symptoms were noticeable. Epistaxis [nose 
bleed] was exceedingly common, and sometimes profuse. 
Generally speaking, it was of good omen, those in whom it was 
seen rarely becoming dangerously ill. Haemoptysis [coughing 
up blood] was frequent, not merely blood-stained sputum, but 
many ounces of rather dark, thick blood being coughed up ... 
One or two of the profuse haemopyses were previously known 
to be tuberculous , and the haemorrhage may have been from 
acute inflammation round a tuberculous focus. Haematemesis 
[vomiting of blood] was also met with, and in women uterine 
haemorrhage was the rule with few exceptions ... 

The prevalence of this haemorrhagic feature suggests that the 
toxin of the disease may have had a specially destructive effect 
upon the endothelial cells of capillary walls, thus permitting 
exudation of blood in loose tissues. Such a process in the 
capillaries of the lungs might explain the quiet asthenic type of 
lung consolidation already referred to ... This hypothesis lacks 
pathological confirmation or disproof. 

Loss of muscular energy was one of the earliest symptoms 
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and convalescents have been more struck by their astonishing 
lack of strength than by anything else ... Low pulse tension 
characterised the disease throughout; death occurred more 
than once from acute dilation of the heart; and some persisting 
dilation is the chief obstacle to a great many convalescents at 
present. 

Nervous complications were numerous and varied. Delirium 
has been referred to, but besides the delirium of acute pneu- 
monia there were instances of mental aberration persisting far 
into convalescence. Even with normal temperature, cleaning 
tongue and improving circulation and appetite there were cases 
that went on talking nonsense and did not realise where they 
were for days. Others passed through a period of apathy and 
depression. In one suicide, influenza was at least a contributory 
cause. Nearly all severe cases showed pronounced tremor, and 
one man simply killed himself with ungovernable restlessness. 
Sleeplessness was common and very intractable ... Convulsions 
formed the terminal phenomenon in three fatal cases ... 

As regards treatment, in the early feverish and aching stage 
we found the greatest value from salicylic compounds. Salicylate 
of soda, salicine, and salicylic acid itself were all useful ... Large 
doses were required ... We at first used quinine, and continued 
it as the routine treatment for eight days. Reviewing results at 
the end of that time ... it was useless, if not actually harmful, 
in the acute stages of this disease. Our quinine period was 
productive of more complications and fatalities than all the 
rest of the epidemic. In only two cases were there satisfactory 
results following the use of quinine, and those were strong, wiry, 
temperate men who would have done well on cold water ... 

Nearly one-fourth of the total of our hospital cases were so 
extremely ill on admission that only the gravest outcome could 
be expected. Nevertheless, a third of the number of dangerous 
cases recovered, more I think from native strength and nursing 
care than from medicinal measures, though for these desperate 
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cases a great deal was done. Brandy was used liberally, and was 
of more value than any other drug ... Strychnine, pituitrin, 
atropine, digitalin, strophanthin, camphor and ether all failed 
to give much ground for confidence in combating the enfeeble- 
ment of the toxic heart ... In one case anti-streptoccus serum 
put an end to a wildly swinging temperature with rigors and 
sweats that seemed likely to prove fatal. 


MARLBOROUGH 


Ken Fairweather, Blenheim 
At that time Blenheim was a small rural town of about 5,000 
people and its isolation had given hope that the flu epidemic 
might pass us by. Cable news from Europe in the papers warned 
of the coming danger. No doubt it was returning servicemen 
who carried the sickness home. In Blenheim it came almost 
overnight. One day nothing, next day every house had some- 
one down. Blenheim in those days, by modern standards, was 
a dirty place. No sewer system, no reticulated water, no rubbish 
collection, pigs in back yards, unpaved streets, a perfect breed- 
ing ground for disease. Our family of parents and three boys 
lived near the centre of town ... but Mother insisted that we 
isolate ourselves as much as possible. We were lucky in having 
a large empty section behind the house for endless games. 
Rumours flourished unchecked. No radio or TV of course, 
but news spread like wildfire and rumour fattened on rumour. 
Horrific tales spread of whole communities afflicted and whole 
families wiped out. It certainly attacked very suddenly. There 
many instances of the victim being perfectly normal and then 
prostrate within a few minutes. In our house the rituals of 
gargling with a solution of Condy’s Crystals and the daily 
burning of sulphur within the house were supervised by Mother. 
Everyone with nursing experience was asked to volunteer 
for service and the Town Hall was converted into an emergency 
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hospital. The poor doctors were run ragged. Treatment consisted 
of keeping the patient immobilised, warm, out of draughts, 
with efforts to reduce the fever and keep the breathing passages 
clear. Time did the rest. 

The local council set up inhalation stations, usually in a 
tent, where disinfectant vapours were sprayed as people passed 
through. We were all exhorted to use these stations, especially 
anyone who had had contact with the disease. Specifics and 
cranks flourished, and one felt that the old witch doctor 
mentality was not far under the surface. 

The Boy Scouts were asked to provide runners, based at 
the Town Hall, for messages, and as my elder brother and I 
were in in the Town Scout Troop we were soon called upon. 
My parents ruled me out as I was too young but Hugh and 
the older boys reported every day. For some reason, probably 
as parcel boy, I accompanied my Mother to town one day and 
passed the Town Hall. I retain an impression of temporary 
hessian screens partitioning the hall with great activity in and 
out of the doorway. 

After a few weeks the epidemic passed almost as rapidly as it 
had occurred. Throughout it all I still have a feeling that it was 
met with apprehension but a definite refusal to panic. It just 
seemed part of the War with its grim casualty lists and constant 
presage of tragedy. In later years I was amazed to find that the 
district deaths attributable to influenza were only thirty to forty 
in total. [Marlborough total 57.] At the time hundreds were 
afflicted and people thought hundreds had died. 


WEST COAST 


Joan McMullan, Westport and Denniston 

At the height of the epidemic in Westport women were asked 
to volunteer to sit up with seriously ill people. My mother went 
to help several people like this. The last house she went to, both 
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husband and wife were very ill. The wife was near to death. She 
was fighting pneumonia, with a very high temperature. They 
sponged her to keep the temperature down, and gave her drinks 
and kept her warm. That was all they could do. The crisis came 
and passed. She did not die, but she was shockingly weak and 
seemed to be affected in her mind, because from that time 
on her language was extraordinary. She had no appreciation 
whatsoever of the care that may have saved her life. 

About this time, as the epidemic waned in Westport, the 
plague struck at Denniston and Burnetts Face, and a deputation 
came to ask for volunteers to go up and care for them. Most 
people were really afraid of it. My mother went, even though 
she was worn out after weeks of very little sleep. The sick were 
moved to an emergency hospital in the Burnetts Face Hall. This 
was a dreadful setup, and nobody who has not seen Burnetts 
Face can possibly imagine what it was like. It doesn’t exist now, 
except for a few remains. Mother worked in that hovel for a 
week. There were several deaths. Eventually she was herself 
struck down. Being kindly folk, the miners insisted she go to 
their cottage hospital. She was terribly ill and twice we were 
called to see her, thinking it was the end. 

The first time I remember seeing the doctor, who was drunk 
(all the doctors who finished up at Denniston were usually 
drunk), he was trying to get this terribly sick woman to sit up 
on an apple box. The matron was protesting and it was terribly 
upsetting. 

Eventually mother came home again, too weak to walk. 
Every hair came off her head. You could pull it out by the 
handful. She wore a cap until it grew again. Aunt Phoebe came 
over from Christchurch to help nurse her. It was very distressing. 
Really doesn’t sound like flu as we know it. 
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Dr William Cotter was sent over from Christchurch to help 
at Westport: 

The worst of it was over by the time I got there, and for ten 
days we had no new cases, though there were a few deaths. 
Then I was sent up to Denniston on the plateau. It was quite a 
busy thriving mining town then, a couple of thousand people 
and about four or five pubs and a picture theatre ... Denniston 
was absolutely flattened [by that flu] ... nearly every house 
had cases. The doctor there was an alcoholic, he'd recently 
been kicked out of the army, there'd been some scandal, and a 
coal district was his last refuge. He was really a brick, though, 
because when this started he cut out the booze and worked like 
a Trojan. He organised an emergency hospital and he really did 
a very good job until I got there. But as soon as | arrived he 
said, “Thank God you've come!’ and went back on the bottle. 

I stayed there until it was all over and then I came home. 
Many households were entirely laid low. Those who died were 
often those who had nobody to look after them. By the time I 
got to see them it was often too late. Their faces turned blue, 
then the bodies turned black. There were no really effective 
medications back then. Complete rest and good nursing care 
were the essential treatments for pneumonia. 

When my wife was in Palmerston North she helped at the 
hospital. She said patients had to get out of the ambulance and 
walk inside, even when they were blue and breathless. That 
exertion could have killed some. Just getting up to go to the 
toilet could impair their chances of recovery. 


Jim Crossman, Reefton 

At the time of the 1918 flu I was eleven and at school in a small 
village called Progress Junction about four miles out of Reefton 
on the [South Island] West Coast. There were about twenty 
families, a store, a hotel, stables and a quartz mine stamper 
battery. Soldiers were coming back from the war, and everyone 


121 


THAT TERRIBLE TIME 


was getting excited and pleased about the end of the war. 
But our parents, who were on the school committee, and the 
teacher, were getting worried about the flu epidemic in Auck- 
land and when it would reach us. It was quite openly discussed, 
and as openly feared. My mother tried all sorts of remedies and 
precautions at home. I can remember her sprinkling sulphur on 
a shovel of red hot coals and fumigating all the rooms, leaving 
us coughing and spluttering with eyes streaming. She made us 
gargle every day with a Condy’s Crystals mixture, and she made 
us eat Eucalyptus oil on sugar cubes. She made us inhale Friar’s 
Balsam and would rub our chests with it as well. Every day we 
had doses of ‘opening’ medicines to keep us regular. 

There wasn’t a house in the village free of the smell of Jeye’s 
Fluid or sheep dip, used as disinfectants. Then there was the 
compulsory spraying treatment. The school was closed, and the 
committee set up a sort of canopy affair in one room where 
my parents took turns to operate a stirrup pump and bucket, 
similar to a garden spray outfit. Father said it was a zinc sulphate 
mixture. We kept the stirrup pump and used it in our garden 
for years afterwards. It always reminded me of the epidemic. 
Everyone in the village, young and old, had to report for a daily 
inhalation spray. They kept a check on attendance and gave you 
a card with your name, the date and the operator’s name on it. 

On the road bridge into Reefton there was a booth where 
everyone had to report. If you had a current spray ticket you 
were allowed to proceed, but if not they gave you a spray 
there and then and issued a ticket to allow you to go over the 
bridge. When we had to go into town we always had a spray 
at the school, with the horse and gig ready, so we could get to 
the bridge early, and avoid the long queue of other travellers 
that built up during the day. The hospital at Reefton was full 
to overflowing, and as more cases came in from around the 
district they opened a temporary hospital under the grandstand 
at the racecourse. Most families knew someone who had died 
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in the epidemic. Talking about it afterwards the thing best 
remembered was the zinc sulphate spraying. I still don’t know 
if it did any good, but it was something to do to ward off the 
germs. 


W. D. Panckhurst, Greymouth 

I was the eldest of four children living with my mother who 
had been widowed the year before. Conditions in our home 
were seriously constrained financially. I was 13 and in Standard 
6 at school when the outbreak occurred, and I guess that my 
first reaction was pleasure with the closing of the schools. 
The thought of extra holidays delighted us pupils. My second 
memory would be the daily visits to the inhalation chamber. 
These were set up in various locations and even in some private 
homes. One of our neighbours went to a lot of trouble to 
provide a service and while we did not altogether enjoy the 
experience we did regularly attend. Whether it provided any 
protection I would not like to say, but people became very 
conscious of the danger and took every opportunity to protect 
themselves. 

The epidemic reached alarming proportions fairly quickly 
and large numbers of adults were stricken and some did not 
survive very long. I knew folk living near us who were hard 
at work spending time with the less fortunate and then died 
themselves. Businesses and work places generally were seriously 
affected with absenteeism and any available assistance was 
eagerly sought after. I found employment with Duncan McLean 
Ltd who had a wholesale grocery business on the site now 
occupied by the Regent Theatre in Greymouth. Seven men 
employed by this company were absent from work. I spent 
most of my time in the office running messages. I also did all 
sorts of jobs in the warehouse. 

In 1918 roads and bridges and transport were not what they 
are today and it was necessary for women living in backblock 
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areas who were expecting babies to come into Hokitika or 
Greymouth some time before their due date. Otherwise they 
could get stranded by a flooded river. Mrs Northcroft from 
Whataroa, some 95 miles south of Greymouth, had arranged to 
be confined in Greymouth and had booked in with a midwife 
to attend her. Hospitals at this time did not deal with maternity 
cases. Several days before her due date the influenza struck the 
midwife’s house, and the nurse, fearing that her patients might 
catch the flu, came to my Mother asking if she could take Mrs 
Northcroft into our home, as she had caught it. Mother agreed, 
and all went well until the time of the delivery when she gave 
birth to twin girls and died almost immediately, another victim 
of the plague. 

The practice was to bury the dead as soon as possible to 
reduce the risk of contagion. Because of the bad roads Mr 
Northcroft could not get to Greymouth in time for his wife's 
funeral. He was a dairy farmer supplying a cheese factory 
and could not make arrangements to get away in time. His 
only employee had left a short time earlier. He faced extreme 
difficulties in caring for twin daughters. As happened in many 
cases, grandparents came to the rescue and Mrs Northcroft 
senior went down to take over the running of his home. The 
twins survived and are now living in Dunedin. 

In December they asked me if I would go down and help 
on the farm. That was quite an arduous journey, as the railway 
stopped at Ross and the rest of the way was by stage coach on a 
cart track through dense bush. I stayed there for several months, 
helping in the cowshed and other tasks. Fortunately none of my 
family got the flu. While young at the time I probably did not 
realise that caring and sharing can mean such a lot in a small 
community. Looking back now I feel that such experiences 
enrich the character and can be a blessing in disguise. 
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Wikitoria Meihana helped her grandmother, Emma Tainui, 
at Arahura Pa, near Hokitika 

Taua Gran and I were the only ones in the pa that never got 
sick. At the height of the epidemic she would start in the 
morning and go from house to house caring for the sick. She 
always said a prayer with the sick people before moving on to 
the next house ... At first she could only do half of the houses 
in a day, sleep at the last house when night fell, and do the 
other half next day, making her way back to her home. There 
were about twenty houses in the pa then. Several houses had 
Pakeha families living in them. Taua Gran looked after them 
too ... Those who were sick were sponged down, bed clothes 
changed, bed remade, mustard plasters applied, fed if possible 
and given medicine. For the very sick she would boil milk for 
them to drink warm. She cooked barley so they would have 
barley water to drink. All their drinking water was boiled. As 
they got better they were given custards, milk puddings and 
gravy-beef tea. She would bundle up the washing from each 
house and carry it with her until she reached the house where 
she would stay the night. Then after all the sick were cared for 
she would do the washing ... 

She would send me to town two or three times a week for 
the things she needed. I didn’t mind going twice a week, but 
I hated her sending me a third time. I had to walk along the 
railway track, as it was the shortest way ... It took me half a 
day to walk into town. I did not like carrying Taua Gran’s flax 
baskets, so she would roll them up and put them into a flour 
sack for me to carry. I would do my shopping according to the 
list at Parkell’s grocery store. She would have a small note for 
Mr Parkell to give me a small treat, usually a bag of lollies. The 
groceries and the meat from Andrews’ butchery were given on 
credit ... Then Mr Parkell would carry my stores up to the 
railway station for me. I would then get fumigated and travel 
home by the five o'clock Hokitika to Greymouth train. You 
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could only get on the trains where there were fumigation places. 
That’s why I couldn't get on the morning train that passed the 
pa on its way to Hokitika. Taua Gran made me flax slippers 
with double soles so that it would be easy on my feet for walking 
into town. A pair of slippers would last two or three weeks. 

There weren't many people moving around in Hokitika. 
A lot of town people went down with the flu. The doctor was 
very busy. He didn’t come back to the pa after his visit to my 
father. In Hokitika they couldn't make coffins fast enough. At 
the hospital they would wrap bodies in canvas to bury them 
as soon as possible. When people died they turned black. We 
called it the Black Plague. 

There were no deaths at Arahura thanks to Taua Gran ... 
The epidemic was during the whitebait season. I remember 
seeing the river full of whitebait, with no one well enough to 
catch them. 


NORTH CANTERBURY 


Francis Wright, Hawarden 

My father was farming at Mason’s Flat near Hawarden. We 
all went down to Christchurch for the Show as we did every 
November, and must have caught the flu there. My mother 
was so ill she had to stay with friends in Christchurch, but she 
recovered. My brother had it worse than me, and my cousin 
Alf Manning came to stay with us and shared my bed. We both 
had copious nose-bleeds, and Dr Little said “They'll be all right, 
just keep them in bed’. Dr Little did sterling work in the flu. 
He had a fever but just kept going, and finally dropped dead. 
His statue is in Waikari. 

My father didn’t get it, but was busy on his best pony going 
around the neighbours, dashing here and there to help. One 
day he said he hadn’t seen the Traills for a while, and thought 
he'd better go and see how they were doing. He found a little 
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tot in a singlet, and the grandmother on the step, feverish and 
drinking a cup of water. The tot’s mother was lying on a couch, 
obviously dying. The grandmother said, ‘Go up to the bedroom 
and see how Dad is’. My father went up, and found him dead: 
‘He was as black as your hat’. 

The old lady pulled through, but Mrs Traill died that night. 


Her husband was still away at the war. 


Frank Travers, Coldstream Station 

[The death of Dr Charles Little from influenza 

saddened the whole of the Waikari—Culverden 

district. His statue now stands in front of Waikari 

Hospital.] 
When the present terrible epidemic broke out Dr Little was 
almost worn out with overwork, helping to keep going the 
practice of the Amberley doctor, who was at the Front. He went 
on tending the sick without thought of self until till he could 
work no longer. He came down with the flu, and after a short 
illness passed away. [26 November] His first wife pre-deceased 
him about ten years ago. His second wife was formerly Nurse 
Kennedy of Christchurch Hospital, where she is at present a 
patient suffering from influenza. [She died 30 November] 

When he first arrived in the district about 23 years ago he 

was known as ‘the Little Doctor’ and the elderly ladies took 
exception to his boyish youthful face until he grew a moustache. 
His first attempts at riding and driving gave rise to a great many 
amusing anecdotes. His practice stretched from the Weka Pass 
to the Conway River, yet no journey was too long, no night 
too rough, or no hour too late for this indomitable little man. 
He was once snowed in for five days after visiting a seriously 
ill patient at a far-back station. People too poor to pay were 
never charged. He laboured unceasingly for humanity, not for 
gain. It was sufficient reward for him to restore to health people 
whom other medical men regarded as hopeless. He inspired 
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confidence and cheer in the most down-hearted, and children 
would swallow the most bitter draughts for him in sheer joy at 
having him attend to their wants. 


Mr FE Horrell, Rangiora and Amberley 

It was found by the District Health Officer, Dr Chesson, that 
there were a good many cases in the district, some of them 
of a serious character. Up to the present time the cases in the 
borough requiring medical and nursing attention were being 
accommodated in the Girls’ Hostel, which had a capacity of 
about 15, and this accommodation was nearly all taken and 
insufficient for the new cases. The building was not quite 
suitable for the purposes of a hospital, and yesterday Dr Ches- 
son accepted the offer of the Rangiora Bowling Club of its 
pavilion for a temporary hospital. The building will need to be 
reconstructed somewhat, and fitted up for hospital purposes. 
This work is to be put in hand straight away and it is hoped 
the pavilion will be ready for occupation in a day or two. A 
more vigorous campaign is to be started in the town, in order, 
if possible, to grapple with the epidemic. In the county there 
are a good many cases, and at Dr Chesson’s request it has been 
decided to organise the whole county. 

Yesterday Dr Lester offered his services to the Health Officer 
for two hours in the middle of the day, and he was appointed 
to visit Amberley. Dr Lester found the epidemic well in hand in 
that district. The school had been turned into a hospital where 
there were 25 cases under Nurse Norris, who had organised the 
campaign from the commencement. All the cases were doing 
well, with the exception of two, who were causing some anxiety. 
An efficient staff of lady helpers was administering relief outside 
the hospital, and there was a good amount of funds in hand 
which had been subscribed by the local residents. A third-year 
medical student and returned soldier, Lieutenant Valentine, was 
filling the position of house surgeon very capably. 
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Hearing of the death of Dr Little at Waikari, Dr Lester 
decided to go on to that district to ascertain the position there. 
He found that the school building there had been converted 
into a hospital under the charge of Nurse Gilkes, formerly 
superintendent of the female prison at Addington. The hospital 
contained 21 cases, two of which were serious. The Vicarage had 
been given up for the use of convalescents, and there were eight 
patients there. Captain Wilson, NZ Medical Corps, of Hanmer 
Springs, who had temporarily taken charge of the district, 
reported that so far as Waikari was concerned the position was 
well in hand. The Cheviot district was stated to be in rather a 
bad position, there being a lack of organised assistance there. 


Mrs Ursula Johnson, née Hart, Ohoka 

Thad the flu very badly in that epidemic. First I got the shivers, 
and felt terribly cold. Couldn't get warm. Then I got a terrible 
pain inside my forehead. I felt giddy and my eyesight blurred. 
Father put me into bed with Mother to keep me warm. She 
was expecting and had her baby in January 1919. She was one 
of the lucky ones. A lot of pregnant women died in that flu. I 
think I went unconscious for a bit. When I felt better and got 
up my legs felt useless. It was like walking on the bones. I still 
get bad pains in my legs, after all these years. 

My aunt in Christchurch offered to take care of me while 
Mother had the baby. She came out on the train to fetch me. 
Dad carried me down to the station, for I was still very weak. 
My aunt lived on the corner of Randolph and Edmonds Street 
in Linwood, near the Edmonds baking powder factory. My 
uncle met us at the station and I had my first ride in a hansom 
cab. I stayed with them for several weeks, until Mother had the 
baby. On Sundays we went to church in the morning, though it 
was only sparsely attended, and played cards in the afternoon, 
keeping very quiet. 

My elder sister was aged 15 and she took over looking after 
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Mother and cooking meals. Father still went to work every 
day and the Ohoka flour mill kept going right through, even 
though a lot of men were off work. Father helped milk cows 
all around the district. Everyone was exhausted, and there 
so much to do. The first person we knew who died was Mr 
Winter from Swannanoa. He came round one Saturday with 
the hooks and eyes for a dress Mother was making, and he was 
buried on Monday. It was very quick, that flu. We often heard 
a hearse going past, with the black horses. Mother would pull 
the blinds, in case it was someone we knew. Mr Power was a 
neighbour who died, and he went very suddenly. Mr Moses too, 
and she got a special widow’s pension. Mrs Wright, Mrs Ward, 
Mrs Linsky, they were all widows from that flu. It was mostly 
men who died in our district. Orphans were looked down on in 
those days, but the orphan boys mostly got work on the farms. 
People called it the Plague, or the Bug, or the Flu. Later on 
people called it the Great Epidemic, like the Great War. 


CHRISTCHURCH 


Stan Seymour had left school at the age of 16 to become a 
carpenter’s apprentice when he came down with the flu in 
Christchurch: 

It was incredible how quick it took you. Within half an hour, 
from feeling perfectly well to feeling utterly wretched and 
helpless. You just had to go to bed, and I couldn’ get up. I 
had a very high fever with tremendous sweating. My pyjamas 
and bedclothes became completely sodden. Mother said she 
could wring the moisture out of my pyjamas. I can recall her 
sponging me down to reduce the fever. Delirium was another 
distinctive symptom. I was a pretty intense and imaginative kid 
anyway, but I’d never had dreams like these, before or since: 
they were terrifying, whirling, out-of-control dreams, with 
horrible fantasies. 
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I developed tremendous swellings under my armpits, so big 
that I couldn’t lay my arms along my sides, and big purple-black 
blotches on my thighs. To any educated person, these were just 
like the symptoms of the medieval Black Death ... I still reckon 
it had something to do with the First World War, all those bodies 
rotting in the open air in no man’s land. 

I remember the smells most of all. In houses where someone 
had died and the body was awaiting removal, there was quite a 
different smell, not the same as the rotting food and unemptied 
chamber pots, but quite distinctive. It was a different smell 
from the dead bodies I saw later on in the Second World War. 


Hope Bonython, née Rutherford, was at school in 
Christchurch: 

On 8 November 1918 it was my thirteenth birthday. I was at 
boarding school in Christchurch. My mother, father, grandpar- 
ents, uncles and aunts were all in the city for Show Week and 
we were staying at Warner’s Hotel. On the day of the 8" I went 
to the hotel and had lunch and spent the afternoon with my 
grandparents. There had been several cases of flu in the hotel, 
but at that stage no one seemed very worried. At about 5 pm, 
when it was time for me to go back to school, my grandfather 
suddenly fell ill, and the school said I should not go back 
there for a few days. The hotel people put up a bed for me in 
my grandparents’ room. There were no doctors, but we were 
looked after by a wonderful nursing sister. 

I was moved to the drawing room with six others. Some were 
dying and some were screened off. I was in a bed by the window, 
so possibly got some fresh air. I was fairly well for a couple of days 
and then, on the 11" I felt desperately ill. That was the day my 
grandfather died, on Armistice Day. [Andrew Rutherford, MP for 
Hurunui, pioneer runholder.] The Cathedral had the bells ringing 
all day, and the hotel was only a hundred yards away. I remember 
having a terrible headache and the bells were like thunder. 
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I was apparently very ill, and there did not seem to be much 
that could be done. That night I had a terrible nose bleed, really 
terrible, and it was said that that perhaps saved me. I don’t know. 
On about November the 15" I was moved to a room by myself. 
It was very lonely. I had nothing to read except the telephone 
book. I used to look up all the people I knew, but of course I 
couldn't ring anyone up. 

On the 17" I was taken to see my father, who had also 
caught the flu. It was really awful. He was such a wonderful 
person, I couldn't believe he was so ill. My father said to me, 
‘Now, Hope, I leave you in charge, youre to help mother bring 
up the children as I would like. I leave it to you’. 

My father died on 18 November, and after some days I was 
allowed to share a room with mother. It was all a harrowing 
experience. When I was able to be up and dressed, I used to go 
down to the hotel kitchen with Charlie and make tea and toast. 
There was no one else about, it was all so quiet. Christchurch 
was like a city of the dead. Looking out of the window of my 
hotel room, I could see all of Cathedral Square. No trams and 
all the shops were closed. It was such a ghostly feeling. 

Mother and I were at Warner’s for about six weeks, then we 
went home ... It was wonderful that none of the children or 
anyone on the station [Mendip Hills] got the flu, but it was a 
desperately sad homecoming. Mother and I seemed to cry for 
the whole journey ... 

[Andrew’s brother George also died from the flu on 
22 December. His widow took her seven children to 
live in Australia] 


May Dalley, Christchurch 

I was working in the central telephone exchange in Christchurch 
during that 1918 flu. We had to work extra shifts as the staff 
seemed to go down like flies. Every day there would be another 
empty chair with the headphones on the desk. Some of the girls 
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never did return to work, but not because they'd died. They'd 
moved away or taken a different job. That flu caused a lot of 
disruption in people’s lives, especially where a parent died. I 
heard of one family where the father died, and he hadn’t made 
a will, so his estate was taken over by the Public Trust, and 
they turned the widow and her children out of the house. That 
seemed terribly unfair, after all, she'd just lost her husband. 
There were no benefits for solo mums in those days, and the 
widow’s benefit was the same as the old age pension. Not 
enough to raise a family on. Many widows refused to remarry, 
in case the new husband mistreated her children. 

We were very busy on the switchboard. There were so many 
calls for the doctors, as youd expect, and some of the people 
sounded quite frantic. I recall one man saying that his wife 
was hardly breathing and her body was turning black. I don’t 
expect that she survived. A lot of people wanted to contact 
Nurse Maude, and speak to her personally. She was a wonderful 
woman. She had been matron at the Christchurch Hospital but 
had left to start a district nursing service. But she was just so 
overwhelmed with callers that she had to pack it in. Then they 
got the city organised into blocks, and volunteers went from 
door to door to find the worst cases. 

If you needed help you had to hang something white, a towel 
ora pillow case, out of a front window, or pull the curtains across 
each other, something odd or unusual, to tell people passing 
by that all was not well inside. I heard that when someone had 
died the volunteers wore gauze masks over their lower faces, 
so as not to catch the germs. They used all sorts of trucks and 
vans to take people to the hospital as the St John ambulances 
were just too busy. 

I didn’t get the flu until near the end. Things seemed to 
be easing off, and there weren't so many funerals, but one 
morning I woke up feeling just awful, and couldn't get out of 
bed. I had the most terrible headache, and my whole body just 
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ached in every limb. My neighbour Mrs Williams got hold of 
Dr McIntyre who was at the Sanatorium in those days, and 
he apparently said to keep me in bed and not allow me to be 
taken to the hospital, as most of the pneumonia cases sent there 
were just neglected and they died like flies. Mrs Williams said 
I was feverish for a week, and then had a terrific nose-bleed, 
and came right after that. 


Lilla Leach, Christchurch 

My father was the vicar at St Saviour’s Church in Sydenham, 
opposite the school. My mother was away in the North Island 
when the epidemic started. It came upon us suddenly, on 
Armistice Day. I remember perfectly going into the Square 
with Dad and my sister on our bicycles, and getting caught 
up in the turmoil and crowds. We came home, and then this 
thing seemed to hit almost immediately, in every household. 

Dad began going around his parishioners and found the 
most appalling conditions. People without any nightgowns or 
pyjamas, using sacking for bedding. Many homes had no food 
at all. We used to listen to these stories at the end of the day 
over supper. 

A soup kitchen was set up at the school and we took it in 
turns to go over and peel vegetables for the soup. Oceans of 
carrots and onions! One of us had to be at home to answer the 
telephone, which rang almost constantly, with people wanting 
to arrange burial services. In the end, Dad spent practically all 
his time at the cemeteries. He was very busy, and also very upset 
at losing so many of his parishioners. 

Although he thought he knew a fair bit about his parish, 
I think the epidemic was a real eye-opener to him. He heard 
other stories from the nurses and doctors of rather shocking 
conditions in some homes. 

Of course, we saw nothing of this: we were strictly forbidden 
to go into other people’s houses during the epidemic. All we 
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did was oscillate between the vicarage and the soup kitchen. 
Girls in a clergyman’s family lived very sheltered lives in those 
days. We simply didn’t realise how poor some of the people 
near us really were. 


Matt Hullett, Redcliffs 

Our depot was in the old library building on the main road 
through Redcliffs. It was a small community then, everybody 
knew everybody else. Quite a lot had jobs in town, and went 
in and out by tram. We had a good organisation in Redcliffs 
to deal with the epidemic. So did Sumner. We had very few 
deaths. One I heard about from my mother (who was very 
active helping and nursing the sick) was a woman down on 
the waterfront, a lapsed Catholic. She was a very bad case and 
had to go to hospital, but she begged my mother not to let 
them take her away. When the van from Lewisham [Hospital] 
arrived, there were two nuns with it, and as soon as she saw 
them she cried out, “Don’t let those b ... black crows take me 
away! She died a few days later. Her husband lived to the age 
of 97. 

My mother and Mrs Marquet worked like Trojans all 
through the epidemic ... the two Misses Pender manned the 
depot and Miss Bevan and her sister-in-law made jellies and 
custards, and beef tea by the gallon. Us Boy Scouts were the 
runners and delivery boys. Cyril Truscott did the hill work on 
his horse, and we had our bikes on the flat. I remember one 
place I went into, there were five people sick in one room and 
the stench was fetid. Not a single window open, and when I 
went to open one, they all screamed, ‘Don’t open it!” 

People were terrified of catching the flu, and avoided all 
contact with other people. Fear was a big factor. Yet my father 
went into work every day and never caught it. 
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Winifred Muff, Christchurch Hospital 

I was only halfway through my training and it was my first 
senior position. A favourite house surgeon had just died (Dr 
Short) and another was apparently dying (Dr Will), though he 
did recover. Not many people realised what was happening. A 
young couple had come to Christchurch for their honeymoon, 
and both collapsed at the races at Addington. The woman was 
taken back to their hotel, but nobody knew which one it was, 
and the man, very ill, was admitted to my ward. He was very 
delirious, singing hymns one minute, cursing the next. He got 
out when no one was looking and, in his nightshirt, ran out of 
the grounds and through Hagley Park to the Riccarton Hotel, 
where someone rang the hospital. The porters went to fetch 
him with a wheelbarrow because there was no other transport 
available. He died later that same day. 

We were always chasing delirious patients down the corridor. 
One man, a wealthy farmer, said to me, ‘Don’t stop me! I have 
to go twenty miles for a bedpan. My man has a horse waiting 
for me!’ 

A sister from the ward next to mine came to ask if we had 
any sputum mugs. When I said no, she asked, “Well, what are 
your patients doing?’ ‘Spitting on the floor’, I replied. “Well’, 
she said, ‘Mine will have to spit on the floor too! 

It was all so horrible. Nothing was funny at the time, until we 
met in our sitting room and a nurse happened to say something, 
then we saw the funny side of things ... A doctor came in once 
with his hand and stethoscope very sticky. He said he had been 
examining an old lady and listened to her chest, but when he 
went to get up the stethoscope stayed stuck fast. “Treacle’, she 
said, ‘It’s very good for a cold!’ 

We had no regular hours, just got out of bed and went straight 
on duty. The Red Cross ladies were wonderful. They looked after 
the sick nurses and cooked for them. In October 1918 there had 
been a milder form of flu prevalent among the nurses, and those 
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who suffered then seemed to escape the November variety. There 
were only 38 of us left to carry on at one point. Everyone did 
what they could. At night, when it was cool, cars would come 
to take us nurses out for a drive to get some fresh air. We were 
made to go, coats on over our nighties ... 

There was a great shortage of lemons during the worst of 
the epidemic, until the Minister of Health commandeered a 
shipload and sent cases to all the hospitals. By that time the flu 
patients had recovered or died, so the nurses made lemon honey. 


Dr William Cotter was an army doctor sent from Awapuni 
Camp to help in Christchurch: 

As soon as I came down I got in touch with the Medical Officer 
of Health, Dr Chesson. He was a really good chap, and he got 
the city organised. They divided the city up into blocks and 
they allocated one doctor to each block. They gave me a big 
block which consisted of Opawa, Heathcote, Horotane and St 
Martins. I was picked up each morning in a car by a voluntary 
worker who was a school teacher whod done a lot of good work 
and took me from case to case. The first two houses I went 
into the patients were already dead. They'd had a lot of deaths 
[in Christchurch] after Cup Week. Thousands of people came 
down for Cup Week and they brought it with them ..._ This 
epidemic had a curious sequence. It would start, invade the 
whole district, almost every place would be infected and those 
at risk got very ill. Many people didn’t get it at all. Those who 
were not going to get it carried on, and those who got it either 
died or recovered. Most of them recovered. 

So I went around Opawa and St Martins for a week or ten 
days, looking after convalescents who were over the worst of 
it. A few died under my care, but they were already pretty far 
gone. Those who died probably got a secondary infection, 
strep or staph, and there was nothing we could do for them. 
No antibiotics in those days. 
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People [in Christchurch] were extraordinarily good, there 
was no panic, and there was good organisation, with patrols 
and committees. People who were frightened stayed at home. 
The inhalation chambers were probably ineffective, but good 
for morale. 


Stan Ellen, Christchurch and Rolleston 
We lived at Rolleston, where Dad was managing a sheep run. 
He'd been at Bankside before that. The schools were closed 
early in November, and when it came to Show Day at Add- 
ington Dad took my sister and me in the gig. We walked all 
around the show all day, and Dad heard of people getting ill 
with influenza. We drove home to Rolleston, and on Monday 
Mum took my sister and me on the train into Christchurch. 
It was very quiet in town, you could have fired a gun down 
Colombo Street and not hit anyone. In the shops we heard 
more about this terrible influenza, with talk of people dropping 
dead, or dying very suddenly. No radio back then, of course. 
Somebody told us that you couldn’ travel on the trains 
unless you'd been through an inhalation chamber, so we queued 
up at the council chambers, and waited, and just when it was 
our turn they shut the big doors in our faces. So we went 
to a chemist in the Square, Cameron Smiths, and Mum got 
something for us to sniff. We went down to the station and 
found it was all a load of rubbish, you could still get on the 
train. Nobody stopped us, so we went home to Rolleston. We 
never caught the flu, though we'd had plenty of chances to. 
Don McIntosh was one of the partners who owned the 
sheep farm Dad was managing, and he had the flu but got up 
too soon and went to the sale yards in Addington. He had to 
come past our place on his way home with his horse and gig. 
That night we heard dogs barking and Dad went out and found 
his gig at our gate, the horse just standing there and the gig 
on the railway line. Mr McIntosh was unconscious in the gig. 
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We got him inside and Mum nursed him. He had a very high 
fever, and Mum tried to wrap him in brown paper soaked in 
turpentine, like a poultice, but it took the skin off him. They 
saved him, though, he lived. 

On the Wednesday my uncle took eggs to town to sell and 
found the streets of Christchurch deserted and all the pubs 
and shops shut. 


Sister Mary Angela Hill, St Mary’s School 

My mind goes back to November 1918. I can remember it 
as if it were yesterday. I was a teacher at St Mary’s and was 
supervising the mid-morning break in the playground when 
the Cathedral bells rang out to announce the Armistice. People 
gathered in large numbers in the streets and in the Square to 
join in the celebrations. But it came at a most inopportune 
time, as the dreadful influenza that was devastating overseas 
countries had reached New Zealand and was causing great 
concern in Auckland. 

The end of the war came at the time of Christchurch’s 
annual Show Week, when the racing Carnival was held. The 
racing people flocked to Christchurch for that week so the 
city was literally packed with people. It was also terrifically hot 
sultry weather that week which proved ideal for the spread of 
the “Black Plague’ as it was named. It spread so rapidly and so 
many people became so violently ill, almost overnight, that 
the joys and excitement of the Armistice were soon forgotten. 
The wise visitors went home as quickly as possible, but that 
also spread the disease. 

Having had advance warning from Auckland, some minor 
preparations had been made, but nobody had any idea of the 
immensity of the disaster that was to befall them. The local 
authorities and the people as a whole rose to the occasion. The 
whole city was organised with volunteers and nurses helping the 
doctors. Owners of cars offered to help with transport. Cards 


139 


THAT TERRIBLE TIME 


were issued to the public to put in a front window if they needed 
any assistance, and cars would go around the streets every day 
checking the windows. When a card was showing the driver 
would report that address to headquarters. 

The schools were closed so the teachers were free to give a 
helping hand wherever they could ... Reverend Father Harry 
Seymour was the Chaplain of Lewisham Hospital at that time, 
and he called on us to offer our services to the sisters there. 
Some of the sisters had come down with the flu, having been 
grossly overworked for the past few days. Needless to say we 
went into action immediately. 

Lewisham was quite new then, only a small surgical hospital, 
and it was already packed. People were bringing flu patients to 
the front door. Telephones were ringing, but everyone was so 
busy they weren't being answered. The nuns took their beds out 
to a marquee on the back lawn, to free rooms for other patients. 
The patients were put anywhere there was room for a bed, even 
in Dr O’Brien’s little room where he did eye operations. One of 
the sisters at St Mary’s had a brother who had come down from 
the North Island for the races and he fell ill at the racecourse. 
They brought him to Lewisham but he died. 

The cook came down with it, and Nurse Maude appealed 
for women who could help nurse at Lewisham. This woman 
turned up and said, “There’s nothing I can do but cook’. Just 
what we needed! Her meals were excellent. We had throat sprays 
every day, and took a spoonful of quinine. It tasted dreadful 
until we tried mixing sugar with it. Sister Bernard came down 
with the flu and was delirious at one point, but she recovered 
and directed the nursing staff from her bed. Having had the 
flu herself she knew exactly what had to be done. But Sister 
Frederick, who was young and strong, kept going after she 
caught it, and she was very ill and finally died. 

The patients were much the same in terms of symptoms. 
They had high fevers and needed constant sponging and liquids. 
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Many were delirious, and tried to get out of bed, and some of 
the Marist brothers came to help restrain them. One delirious 
patient was a keen racegoer who had collapsed at the races, 
and he was being restrained on either side by brothers dressed 
in doctor’s gowns when he sat up and said, “What kind of a 
show am I at?’ 

My first job when I went to Lewisham I'll never forget. 
I was told to sit by a dying patient. He was a big strong 
healthy-looking man. He seemed to be breathing normally, 
then suddenly he gave a great gulp and died, and immediately 
turned jet black. Not blue or purple, but black like a Nigger! 

They had to bury the victims quickly in that flu, as they 
started to smell, but there were often delays. The undertakers 
were completely overwhelmed. The victims who died at Lew- 
isham were taken across Bealey Avenue to the school and kept 
there until they could be taken away. 


H. J. Kavanagh, Hornby 

I was about 14 in 1918 and one of five kids. My father worked 
in the freezing works. We lived in Hornby, though it was just 
known as the Junction back then, in Ranfurly Street, which is 
now Seymour Street. I was at the West High School and went 
by train to Addington Station. We had no warning of this 
plague, I knew nothing about it at first. After all, a lad of 14 
didn’t read the newspapers. The first inkling I had was when 
old Beatty the caretaker at West talked to the whole school 
about the virtues of Jeyes Fluid as a disinfectant, so he must 
have read some news from overseas. Then all the schools were 
closed. 

On Cup Day my uncle took me to the races at Addington. 
There were huge crowds in those days, much bigger than today. 
That was before the TAB, and if you wanted to bet legally you 
had to be there. We noticed that people were collapsing and 
being carried away on stretchers. They were dropping down at 
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the tote! But everyone else was carrying as usual. The drinking 
booths were packed, and the pubs were still open. They were 
closed later on because of the plague. 

Dad got the flu but none of the rest of us did. It didn’t seem 
to affect children at all. I can’t remember any kids near us dying 
from it. Mum had a touch of it but soon got better. It seemed 
to affect men more than women, even big strong blokes. It left 
Dad very weak, and he died a year later from flu, in 1919. He 
was buried at Linwood Cemetery, and he was still classed as 
a contagious case, so we weren't allowed to see him before he 
was buried. 

1918 was a year of happenings. There was the big snow in 
the winter, and then the end of the war, and then the epidemic. 
That snow was much worse than the one in 1945. That was 
short and sharp, but in 1918 it snowed for a week and though 
they cleared the tram lines with snow ploughs the side streets 
were blocked for longer. The schools were closed then, too. 

I remember being sent out to get lemons for Dad, and I 
handed a half crown to the fruiterer, expecting to get a bagful, 
and he gave me just one! I was ashamed to take it home, and 
got my grandmother to take it in to him, and explain, in case 
he thought I'd pocketed the change. 

They turned the Royal Hotel into a hospital, and I can 
remember seeing doctors and nurses up on the balcony when 
we walked past. There weren't that many cars back then, but 
I remember people going around on patrols, and vans taking 
people to the hospital. Hornby was mostly working class, and 
the voluntary workers were from St John or the Red Cross, 
upper class people. 

The epidemic came on suddenly and lasted for about 
three weeks, then just fizzled out and was gone. People called 
it the plague, because the bodies turned black and had to be 
buried quickly. Some people said it really was plague, and the 
authorities were hoodwinking the people by calling it influenza. 
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Herbert Bromley, Papanui 

My father had a big butchery in Papanui Road in 1918, he 
was there from 1911. It seems from memory that the whole 
place closed down, with only a few shops open. He had four 
blokes working for him, and all of them went down with 
the flu. Butchers and dairies stayed open in the mornings. 
How Dad got the meat from Islington I really don’t know, I 
suppose he took the horse and dray. He used to get it himself. 
Mum and us two boys often helped him in the shop, and with 
deliveries. He let in only a few customers at a time ... We had 
a small-goods department out the back with a big 40 gallon 
copper, to make saveloys, but Dad boiled up soup every day 
during the epidemic. Boy scouts delivered it all around the 
district and Merivale. As one of the volunteers I got a signed 
certificate afterwards, and had it framed and on my bedroom 
wall for years. 

There were these yellow S.O.S. cards issued to every house, 
and if you needed help you put it in a front window. Twice a 
day volunteers would walk down the streets and make a note 
of any address with a card showing. Then a car would come 
with a doctor or nurse, and see how they were. Anyone struck 
with this flu was more or less helpless ... 

We saw people walking down Papanui Road with gauze 
masks on, apparently that was one of the recommendations. Us 
kids thought it rather funny seeing grown-up people with masks 
on. They were walking because the trams weren't running. They 
had some trams standing at the [terminus] loops as fumigation 
stations. 

None of our family used these fumigation stations. We were 
quite a big family. Dad had a brother and two sisters, each with 
families, and I had 15 cousins all told. But none of us got the 
flu, why I don’t know. There were a lot of people sick with it 
who didn’t die. 


The schools were closed, of course. | remember walking 
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down Aikmans Road and seeing empty playgrounds at Elm- 
wood School, most unusual. I remember seeing Mr McDougall 
and his three daughters with masks on. He was the boss of 
Aulsebrooks, the big biscuit factory. They all missed it. 

We had quite a few doctors living around us. Dr Stanley 
Foster the surgeon [was on the corner of Halton Street], Dr 
Bennett, another surgeon, Dr Gibson, and Dr Gerald Russell 
on the corner of Mansfield Avenue. His father was the agent for 
General Motors and he had a flash little Buick car. I remember 
Nurse Maude, too. I can see her as plain as anything riding her 
bike with wide skirts and a white bonnet on her head. But we 
didn’t see her during the epidemic. She had a depot in the Square. 

We heard all sorts of stories, of course. The Royal Hotel 
was turned into a hospital when the public hospital got full. 
Down near St George’s there was a rich old chap, a Jewish 
money-lender, and he lost a daughter. Can’t recall their names. 
The people that were dying got a blue face, then they turned 
black. We heard stories of people pronounced dead and being 
laid out or even put into coffins who came round and sat up. 
We didn’t know how much to believe. But we were only kids, 
and it was something to get excited about, people turning black 
and dropping dead in the street! 


Jim Payton, Sydenham 
My brother and me were baching with Dad in Sydney Street 
when that flu struck. I was about 22. I remember seeing 
Cathedral Square deserted apart from a horse-drawn water 
cart spraying disinfectant. I went to Fraser's dance hall one 
Thursday night with three girls, and then on Monday morning 
their death notices were in the paper. That Saturday I took a 
girlfriend to the races at Riccarton and the windows on the 
trams were open all the way there and back for fresh air. 

On Sunday we went out to Brighton and that’s when I come 
down with the flu. We got the tram back, but walking home I 
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had to hang on to the fences to stay upright. I can’t remember 
anything until the Tuesday. Those two days are a blank. I had 
about a week off work then made a quick recovery. 

They set up soup kitchens and I remember relief workers 
bringing us jugs of soup. The pubs were all closed, but Dad 
knew one of the publicans in Cashel Street and he could always 
get a bottle when he wanted one at the back door. Whisky 
was the best antidote to that flu. Tramcars were fitted out as 
inhalation chambers and people got sprayed as they passed 
through, but I never bothered with that. 

The undertakers were very busy, and I knew the Barrell boys. 
They said they were making coffins as fast as they could, just 
plain wooden boxes, no time to polish them. They were going 
back and forth to the cemeteries all day, and many’s the time 
they didn’t know who was in the boxes. 

Thad a friend, Hughie Carl, who died on that Reinforcement 
ship on his way to the war. He never got there. He was buried 
at sea. They lost a big number. 


Jack Shepherd, Sydenham 

My father was Deputy-Superintendent at the old Sydenham 
Fire Station in 1918. We lived upstairs. The fire station was used 
as a depot in the flu epidemic, for Jeyes Fluid and formalin, etc. 
I can remember seeing big drums of Jeyes Fluid disinfectant 
standing beside the fire engines. If anyone died, theyd burn 
their clothes and soak the bedding in formalin. They also had 
sacks of sulphur. They burned that on hot coals as a fumigant 
in the houses. This was all supplied free. People were told to go 
to these depots if they needed these things. Dad hated handling 
the formalin. Said it reminded him of the undertaker’s. 

There were people in and out all day long. My auntie said, 
“The kids will get the flu from all these “sickies” coming in’, but 
we didn’t. The school was closed, but we weren't kept at home, 
we were free to wander around all day. 
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At least three of the firemen died. Dad always seemed to 
be away burying his colleagues. They used the fire engine as 
a hearse. There were deaths at Woolston and the Central Fire 
Station too. They were short-staffed for a long time after the 
flu. St Albans lost a few too. One of them was Dad’s friend 
Tommy Dowse. 

None of us ever got the flu. They had tram trailers on the 
loops as fumigation centres. We used to line up and troop 
through. All the schoolkids were told to go there. I remember 
the choking fumes. 

Later on Sydenham Park was set up as a place for kids to go 
for the day. There were an awful lot of kids without parents, 
who were sick with the flu. There were big marquees along 
Brougham Street with trestles tables and benches. There were 
at least a dozen copper boilers for making soup, and hot water 
for scalding the plates and spoons afterwards. Admission was 
by a printed ticket. They used to use a tramway punch, and 
change it every day. My friend Vincent Wells went with me, his 
mother was cooking there. One day he got an extra ticket for 
me, and I had some free soup. It was good soup, too. 

I got told off when my Mum heard about this. Oh, boy! 
We were well fed at home, and Mum said “That soup is for the 
needy, not the greedy!’ 


Robert Carson, Sydenham 
I was working at Strange’s furniture factory in 1918 as a cab- 
inetmaker. Later on I was manager of the workshop. We had 
about 80 men working in the factory, doing upholstery, making 
beds and mattresses, furniture, etc. But we had to shut down, 
so many men were off sick with the flu. One of Strange’s vans 
was used for an ambulance. They used open drays for the dead. 
The pubs and clubs were all closed, and the breweries, too. 
There wasn’t any beer available. So we had to use top shelf 
stuff, if you were lucky. How did we get it? At the back door! 
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A bottle of whisky and plenty of blankets was the best remedy 
for that flu. I was in the Richmond Working Men’s Club, but 
that was shut in the epidemic. They made all returned soldiers 
who wanted to join life members. None of my friends died from 
the flu. I remember going to meet a mate just out of the army 
at the Heathcote Arms. He bought a bottle of whisky and got 
drunk! He said that’s why he never got the flu. 

Ive always been a great one for the races. I went out to 
Riccarton for Cup Day with a chap called Clothier, and we saw 
several people collapse on the course. Mind you, it was a hot 
day. We just thought they'd fainted. But later on we realised it 
must have been the flu. It didn’t seem to affect children much. 
It was big strong robust men who collapsed and died. You could 
hardly imagine it. People were frightened, and willing to try 
any old remedy. 

My favourite was ‘Heenzo’. It came in a little bottle of 
essence, and you added it to warm water to drink. It was quite 
pleasant tasting. You could also take it with treacle or golden 
syrup. One time Auntie May did some baking and used up all 
the treacle. A lot of families sliced up onions in a shallow bowl 
and sprinkled brown sugar over it. In the morning there'd be 
this brown juice, and you took it in a teaspoon. This was an 
old country remedy from England. 

We lived in Huxley Street, and all our neighbours were 
immigrants, so you heard a lot of different accents. There were a 
lot among the men working at Strange’s, too. I came from near 
Ballymena in Northern Ireland, came out in 1912. 

I finally got the flu myself just a few days after Strange’s had 
closed. You could feel it coming on, then it hit you, just like 
that. I can remember standing by the coal range in the kitchen, 
stirring some Heenzo in warm water, and saying I was going to 
bed. But I was lucky, it was only a mild dose, and I was better 
in three days. 

With no trams running and everybody staying at home, 
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Christchurch was as dead as a doornail, nobody about. It was 


just like a city of the dead. 
SOUTH CANTERBURY 


Stella Goodman, Temuka 

As far as I can remember they blamed the spread of the plague 
on the fact that the Timaru Show was held as usual in [October 
and the Christchurch Show in] November and great crowds 
turned up ... My Dad had what was afterwards diagnosed 
as the flu, before it became an epidemic, but he got better all 
right. A hospital was opened in the fairly new Presbyterian 
Sunday School Hall and was staffed mainly by volunteers. Dr 
Hastings had only recently set up in practice, and he and the 
town’s two other doctors either got the flu or were completely 
exhausted. Fortunately, Mrs Hastings was also a qualified 
doctor and all credit was given to her for the way she kept going 
round attending to the sick. I can see her yet, riding her bicycle 
around the streets. People looked on her as an angel of mercy. 

My parents were among the hospital volunteer staff, and I 
remember them saying how wonderful the nuns from St Joseph's 
were. They stuck at nothing. When I was a child growing up in 
Temuka, what they now call the East Side was known as “Sod 
Town’. The old sod houses were still quite common, although 
not hygienic by today’s standards. No bathrooms, etc. Some 
of the old-timers living there neglected themselves terribly. 
When brought into the hospital they were in an awful state, 
and my mother said that only the nuns would go near them 
to clean them up. 

All gatherings were prohibited. I went as usual to a Girl 
Guide meeting, all wised up to pass a test for making knots to 
acquire a badge, but we were sent home. And I never had the 
chance to do the test again: the guides went into recess. 

Everybody was encouraged to go to Andrews’ garage, where 
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they had a spray rigged up, and we had to open our mouths 
and breathe the spray in. I knew a Timaru girl who said they 
used a railway carriage there with people going in one end and 
out the other, inhaling all the time. 

Pupils who were being prepared for Matriculation exams 
were coached by some of the secondary school teachers, two 
or three at a time and out of doors. We younger children had 
a great long holiday, swimming in the river, bike riding, etc. 
Death, when you are twelve, touches very lightly unless it is in 
direct contact with your family. 

The Maoris at the [Arowhenua] Pa had a terrific death rate 
of course. I recall being told that corpses went black soon after 
death, but that might have been just a morbid story to make a 
tragedy seem more awful. 


Mary McDonald, Waimate, South Canterbury 
I was twelve years old when the terrible influenza epidemic 
struck Waimate. I was small for my age, and the eldest in a 
family of six children. My father was a farm labourer and he 
was away working on a sheep station up in the high country. 
He had never been ill in his life, and said that people only said 
they were sick in order to avoid work. 

I was one of the first to get the flu in Waimate, and it’s still 
a puzzle to me where I could have caught it. It began with a 
severe headache, nausea, fever and weakness, but my nose and 
throat were clear at first. | was put to bed upstairs (we lived 
in a big old two-storey house) and was in bed for over a week. 
During this time people began to come down with the flu, and 
a neighbour told us that someone had dropped dead in the main 
street. ‘Nonsense’, said my mother, ‘Nobody could walk the 
short distance to town and die without feeling ill before they 
left home’. However, this nearly happened to her. 

She was a very fit and capable woman, hale and hearty, and 
went to do her shopping. Less than an hour later she staggered 
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in the back door and fell unconscious on the floor. I can still 
see all of her parcels scattered on the floor. Some of them 
burst open and there was flour and sugar on the floor. I had 
been up for the first time that day, and ran to the neighbour's 
house to ask them to fetch Dr Cruickshank. She came almost 
immediately and managed to revive mother with smelling salts. 
Then we got her upstairs to bed, where she lay in a stupor. It 
was very frightening. 

Then one by one my brothers and sisters went down with 
the flu, but luckily not as bad as mother. I was up and down 
those stairs all day, taking them drinks and cleaning up their 
sick. There seemed to be nothing in the cupboards, so I tried 
to prepare meals from the shopping mother had brought home, 
but I didn’t really know how to cook. 

Dr Cruickshank called each day, and gave all the patients 
medication of some kind, and they slowly began to get better. 
After she had been, I would discover mysterious parcels at the 
back door, which always contained exactly the right sort of 
food a twelve year old girl could prepare, that was suitable for 
convalescent patients. She would show me how to prepare it. 

I will never forget the misery of those days, wondering if 
my mother was going to die, and not being able to contact my 
father. I resolved that when she was well again I would be a 
much better daughter and help her as much as I could. And I 
kept my promise, until I left home to go into service, which 
was the only work available for the poor in those days, and we 
were very poor indeed. 

When mother recovered she described her symptoms as 
a sudden giddiness, with a pain in her chest, weakness and 
shortness of breath. Her illness seemed quite different from 
what we children had suffered. 

‘Our Beloved Physician’, as Dr Cruickshank was known, 
worked night and day to save as many lives as possible, but 
then caught the flu and kept working, even though Dr Pitts 
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told her she should rest. When she died the whole of Waimate 
mourned, and later on they put up a statue to her memory in 
Seddon Square. Every time I pass her statue I remember the 
help and kindly advice she gave me as a twelve year old, when 
my burden was so heavy, and the mysterious food parcels at 
the back door. No words in this whole wide world could do 
justice to that very brave and wonderful woman who saved my 
mother’s life. 


Edith Chapman, Waimate 

You must have heard about Dr Cruickshank, she was a won- 
derful doctor in Waimate who died of the flu in 1918. Such a 
tragedy, to lose her own life after helping to save other people. 
I heard this funny story about her, that shows how hard she 
worked. She went to one place and found she'd left her steth- 
oscope in her buggy, so she put her ear to this man’s chest and 
told him to count out loud while she listened to his lungs. So 
he started off, ‘One, Two, Three, Four’, and so on. And she 
fell sound asleep! She woke up to hear him still going, ‘Nine 
hundred and ninety seven, nine hundred and ninety eight ...’ 
I think he was one of the survivors. But there weren't very many 
funny stories like this one. That was a terrible time. 


Mary Falconer, Waimate 
I was working in a cake shop and tearooms in Waimate. The 
epidemic seemed to hit the town very suddenly. There was no 
build-up. It just happened all of a sudden, and after a few weeks 
it was gone, just as quick. People were very frightened by the 
news of deaths in Auckland and of people who had gone to 
the show and races in Christchurch. I wore a bag of camphor 
on a ribbon round my neck, and I remember that the shop till 
was cleaned out with formalin every day. A terrible smell — it 
caught you by the throat. 

I was boarding in Harris Street, but nobody in our house 


151 


THAT TERRIBLE TIME 


caught the flu. I remember taking soup to one family of five 
who all came down with it. I never went inside. They kept a 
window propped open with a brick, and I just put the billy of 
soup on a table just inside the window ... 

Dr Cruickshank’s death made a tremendous impression 
on the town. She was much loved and respected. She was 
marvellous with sick children. Her death was the one most 
talked about. They gave her a big funeral. People lined the street 
on both sides, which was such a change because the town had 
been so quiet during the worst of the flu. 

My fiancé was in Trentham Camp at the time, and I'll never 
forget how dreadful he looked when he came to see me. He'd 
gone through the inhalation chamber at Lyttelton and again 
in Christchurch and again when he got off at Studholme. He 
didn’t have the flu but all that inhalation vapour made him 
very sick for three days. 

It was quite a frightening experience, that flu epidemic. 
When people got it they didn’t know if they would live or die. 
When I took food to this family on my way home from work, 
I used to get a sinking feeling, wondering if I would catch it 
from the germs in the air. 


OAMARU 


Miss Alice Budd 
I was teaching at Waitaki Girls’ High School when Peace 
Day came. I can remember hearing of the joyful crowds that 
paraded through the streets waving their flags. In a few days 
many of those waving flags were down with the flu. When I 
told our Principal that the morning paper decreed the closing 
of schools, she could not believe it. To think that there would be 
no break-up, no giving of prizes, no Dux medal. She would not 
believe it till the word came from the Education Department. 
Not allowed to travel, we teachers went to help at the 
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Oamaru Hospital, doing the little we could. One case after 
another kept coming in from Oamaru and the country around. 
Some were not so seriously ill, and came through. But some grew 
worse with pneumonia setting in. It was said afterwards that it 
would have been better if patients had been kept warm in bed in 
their own homes rather than being moved in the cold weather. 

Soon the hospital was full and it was necessary to set up a 
temporary hospital in the Wear Street hall with an ex-hospital 
Sister in charge. The weather continued damp and cold, with 
occasional rain. One sad thing was that pregnant women lost 
their lives all over the country. Often parents and children were 
sick at the same time, and they were visited in their homes by 
voluntary workers, who helped with nursing and preparation 
of food. Sad to say, in some poorer homes, a serious lack of 
clothing, bedding and food was disclosed, many living from 
hand to mouth, as it were. The temporary hospital stayed open 
until convalescent patients were able to go home. 

How the influenza germ came to New Zealand will ever be 
a mystery. Probably carried by returning soldiers, or wafted in 
the wind over the seas. How it spread is obvious. Race week 
was being held in Christchurch, and people had gathered there 
from all over New Zealand. Towards the end of the races the 
influenza began and so many were afflicted in one hotel that 
the adjoining streets were cordoned off. If only no travellers had 
been allowed to leave Christchurch, things might have been 
different. But as it was, all the race-goers set off for their homes, 
to other towns or remote country districts, many unconsciously 
carrying the germ. 


Syd Muirhead 

We lived at 18 Reed Street, Oamaru, and my father worked 
for the Railways as a fitter and train examiner. He was in 
daily contact with travelling public. My brother and myself 
(aged five and six) were kept away from gatherings -- schools 


153 


THAT TERRIBLE TIME 


were closed — and were not permitted to visit neighbours or 
play with any of our friends, because all around us people 
were coming down with the flu. Formalin was used to a great 
extent at home, and our clothes were boiled in the copper and 
fumigated. I also remember pieces of cloth, usually cotton 
sheeting, being burnt and left to smoulder in the bedrooms. 
The smoke and the smell were intended to kill the bug, but 
how effective it was I have no idea. 

We seemed to have been lucky and escaped the epidemic for 
a time, but one afternoon my father arrived home from work 
earlier than usual, very flushed and running a high temperature. 
Mother immediately packed him off to bed in the front room, 
which was reserved for visitors and special occasions, with extra 
towels, a basin and a container for formalin. Dad indicated that 
he could not eat or drink — he had lost his voice — but Mother 
insisted that he have a plate of gruel. With pencil and paper 
and hand signals Dad indicated that he had a bottle of whisky 
planted in a cupboard for just such an emergency, and if she 
would add some to the gruel he would eat it. Mother tipped 
half bottle of neat whisky into the gruel. Dad drank it quickly 
and very soon broke out in a sweat. He perspired copiously and 
the bedclothes had to be changed several times. He seemed to 
be delirious, and his remarks on regaining his voice were quite 
incoherent for some time. But he made a quick recovery and 
always maintained that it was the quantity of whisky and the 
shock and impact that brought this miraculous recovery. 


DUNEDIN 


Dr Eva Hill 

At that time I was in my third year at the Otago Medical 
School. As the nurses fell ill — there being only twelve ful- 
ly-trained nurses left on duty at one stage — medical students 
of first, second and third years were set to work as nurses in the 
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hospital. Fourth and fifth year students, who had some medical 
knowledge and hospital experience, were given a short course 
of instruction in use of drugs, etc, and were sent into action 
among the townspeople, as the general practitioners had also 
been badly affected by the disease. 

On Armistice Day I was on duty in a men’s ward with many 
returned servicemen at different stages of treatment. I well 
remember many of them being reduced to tears while trying 
to be cheerful as thankful citizens marched past the hospital 
waving flags. At the height of the epidemic Dunedin was like 
an almost dead city, with very few trams running and many 
shops closed. 

As complete novices in nursing we had some funny expe- 
riences as well as seeing many tragic cases. The few sisters 
left on duty trained us as rapidly as possible in routine ward 
techniques, changing sheets, and even mattresses, with little 
disturbance to the patients. They showed us how to lay out the 
corpses in a dignified manner, indeed, we took great pride in 
doing this decently and in good order. Awkward handling of the 
antiquated bedpans, with delirious patients needing sponging, 
and administering medicines, kept us steadily employed for 
twelve to fourteen hours a day, or even more. The disease was 
very rapid in its attack and many patients folded up and died 
suddenly. In the wards we worked very long hours. New patients 
were being admitted all the time, and the dead being carried 
out. On returning to duty in the morning one would find the 
ward full of new faces. 

I remember the deep cyanosis in the most serious cases that 
usually preceded the fatal outcome, also the raging delirium 
in these cases. I also remember that patients who could sleep 
naturally usually recovered. One of the most popular young 
women medical students died and many others were seriously 
ill. The girl who had worked the same duties with me collapsed 
and died the next day. 
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The experience I gained during that month were of great 
value to me in later years as the sole medical practitioner in an 
isolated district where I had to be doctor, nurse and midwife. 
At least I knew how to lay out a corpse when necessary! 


Margaret McKenney was a nurse at Dunedin Hospital: 

I was a first-year student nurse at Dunedin Hospital when 
the 1918 flu hit us. My class had started on 1 August, and we 
finished training in 1919. We all nursed through the epidemic 
without loss, though many of us (including me) caught the flu. 
It went through the Nurses’ Home very early on, and I was sent 
to look after the sick nurses, who were put in Victoria Ward. 
There wasn't much we could do for them except ordinary 
nursing care: sponging to bring high temperatures down and 
providing cold drinks. We kept as much as possible to ordinary 
routine, but we worked much longer hours than usual and we 
all got very tired. 

You could tell the serious cases, the ones with pneumonia 
starting, from their bluish tinge — cyanosis — and I remember 
this especially in the first two fatal cases in that ward: Mary 
Watson and Eva Cooper, both of whom were senior nurses at 
the hospital. They were taken out of the ward and put into a 
side room near the door. The next day Sister Loudon from the 
X-ray department and a VAD nurse, Evelyn Elliot, came to 
help with the sick nurses. They both contracted the influenza 
and did not recover, thus making the third and fourth deaths 
among the nurses. At this stage I became a patient myself and 
I didn’t hear about their deaths until sometime later. There was 
another nurse who died as well, Jessie McRae. 

We first knew the epidemic was serious when we saw 
undertakers removing bodies from the morgue as we crossed 
Cumberland Street to the Nurses’ Home. We were so busy 
we didn’t hear much about what was happening in the rest of 
Dunedin, or even in the other wards in the hospital. You just 
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went on duty in the morning, worked a very long day, and 
collapsed into bed at night. Plunket Ward was the first to be 
cleared for male cases, and the male medical students were put 
in charge of the serious ones. Those with delirium were hard 
to handle, always climbing out of bed. The delirium didn’t last 
long though — usually two days and two nights — then either 
their temperature dropped and they started to recover, or it 
stayed high and they developed pneumonia and that bluish 
tinge to the face, and finally died. 

The flu took you very suddenly. On the day that I came 
down with it I was feeling fine going on duty. We got up at 
six and did two hours before breakfast at eight. On my way 
downstairs to breakfast the sister passed me and asked, ‘Are you 
feeling all right?’ I must have been hanging on to the bannister, 
and I said, “Not really.’ So she said, “Go to your bed at once 
and I'll send a doctor over’. He came about an hour later and 
ordered me back into Victoria Ward among my former patients. 
The porters came for me with a trolley, took me down in a 
lift and then across the street. At least it wasn’t raining. I don’t 
remember much about how it felt, but I do recall being given a 
blackcurrant drink and being told, “Make it last all night. We're 
very short of drinks.’ So I'd just have a little sip now and then. 

Later I was sent out to convalesce at a big house in Cav- 
ersham, South Dunedin. Mrs Fergusson, wife of Dr Lindo 
Fergusson the eye specialist, helped to set it up. There were 
three beds to each room, and I well remember that on the table 
beside each bed was a tall green bottle of eau de cologne. We 
sprinkled it about to make the room smell nice. 


J. H. Carlene, Dunedin: 

I was boarding at Glasgow House in Moray Place in 1918, 
while I worked at Hudson’s biscuit factory. Saw the soldiers 
coming home after the war was over and spreading the Black 
Plague throughout the country. 
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I well remember when Turkey left Germany to sue for 
peace. Then came the Armistice. We heard the bells ringing up 
and down the streets, and we rushed to the town hall to hear 
the good news read out by the mayor. While standing there 
listening, all of a sudden I felt ill and staggered back to my 
lodgings. There in the lounge were my fellow boarders lying 
about in all sorts of positions, looking very ill indeed. At this 
point I beat it off to my bed. 

In the morning a friend called on me and said he was going 
to get a doctor. He opened the door and I got such a fright 
that I jumped and then the blood just squirted out of my nose 
about three feet, such was the pressure. I looked at my hands 
and my nails were black. 

The doctor said I would be all right now after that loss 
of blood, and so he went on to the next patient. Later that 
morning one of the staff gave me a cup of tea. Three o'clock 
that afternoon she passed. away, so devastating was this plague. 

After a few days I was able to get up, although very weak, and 
wander about the streets. I can recall the emptiness, no shops 
open. The undertakers were flat out collecting the dead. At the 
station were railway carriages where the public filed through 
and were fumigated, but this was all to no avail. However as 
quick as that flu came out of the blue, it passed by just as quick. 


Maureen Smith 

Both my mother’s parents, Tom and Annie Holt, died within 
an hour of each other in the 1918 flu epidemic in Dunedin. 
Tom was very tall, an engine driver and fireman with the 
Railways. Annie was a trained nurse and played the violin. They 
had five daughters. The eldest was Ruby, aged seven, and the 
youngest, Nellie, was only eleven months old. Tom and Annie 
both died on 26 November in Dunedin Hospital: Annie at 
9.30 am and Tom at 10.30 am. The hospital rang Sam Wilson, 
a taxi driver, to take the news to the family. They received the 
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news at 11.45 am. Two of Tom’s sisters were looking after 
the girls at home, in Melbourne Street, South Dunedin, but 
they were taken to the orphanage run by the Sisters of Mercy 
in Macandrew Road for a few nights. Ruby was staying with 
Grandmother Holt in Prendergast Street, so she wasn’t with 
the four younger girls at the orphanage. Annie’s father, a stern, 
hard man, wanted the five girls to be sent to the Industrial 
Home but because Tom died after Annie the Holt family had 
the final say. Grandmother Holt took the three youngest for 
about four years, while two of Tom’s sisters took the two eldest 
girls. Then his three other sisters each took the three young 
ones, Phyllis, Edna and Nellie. Uncle Jim, who lived in Clyde, 
wanted to adopt Nellie, but this was not allowed because he 
was a Catholic and the Holts were Presbyterian. When they 
grew up and married the three youngest sisters changed to their 
husbands’ religions: Phyllis became a Catholic, Edna joined the 
Salvation Army and Nellie became a Jehovah’s Witness. 

All five girls kept in touch and were good friends through 
life. They met regularly every Wednesday and prided themselves 
that they never had an argument. My mother, Phyllis, was 
only five at the time, but she can still remember waking up 
at the Convent and remaining there until after the funeral ... 
The Railways took up a collection for Tom’s daughters and the 
money was put in a trust for them. 


Jean Thompson, Seacliff Mental Hospital, north of 
Dunedin 

I joined the Seacliff staff in April 1910 and passed my senior 
exams in 1913. In 1918 I was charge sister of Ward 5, which 
held women patients. Three weeks before the flu epidemic 
broke out in Auckland, one of my patients was very ill. The 
acting-superintendent, Dr Jeffreys, and the deputy-superinten- 
dent, Dr T. G. Gray, could not fathom the illness and isolated 
her. She gradually got better. Then some of the male staff fell 
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ill, and by this time the flu had reached Dunedin. All leave was 
stopped at Seacliff. 

Flu hit the male side first, and to make things worse we 
had a week of misty weather coming in from the sea, which 
meant that the patients were confined indoors. My ward was 
steam-heated, but no matter how we tried to keep the windows 
open the patients kept shutting them. I made the remark to Dr 
Gray that ifthe flu spread to the female side, my ward would be 
the first to go down. Two days later I had six cases, fortunately 
all in single rooms. Two days after that I went down with it 
myself. I tried to keep going, but I had a temperature of 103 
degrees and finally had to give in and go to bed. 

Next morning the nurse in charge of my ward came in and 
asked, “What will I do? They're just falling into their porridge 
basins’. I told her to move the patients to a ward upstairs from the 
living room. This she did, but she also moved the six I had isolated 
in single rooms. The matron was very angry and came into my 
room to give me beans. I tried to get up but fell on the floor. 

Another nurse had gone down by this time, and when Dr 
Gray came on his rounds he said, ‘I am going to isolate all of 
you in Ward 4 at the far end of the hospital’. We had over a 
hundred female patients ill with flu, and lost only eight, plus 
Nurse Wilton. We always maintained it was thanks to Dr 
Gray for isolating us promptly at the start that it was not more 
serious. On the male side the flu cases were all put in the big 
hall at the top of the main block. They had 314 male patients 
through there and only ten deaths. These cases had all been 
heavy drinkers in their freedom. Some of the male staff were 
also heavy drinkers, off duty, and they died too. 

Out of a staff of eighty we had only eighteen nurses on duty 
at one point. Keys had to be given to patients that had disturbed 
or even dangerous histories, but they never let us down. Dr 
Jeffreys got the flu and went to bed for a week. Dr Hassall was 
a great help to Dr Gray and both worked long hours. 
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During the Seacliff epidemic nearly all of the female patients 
lost their hair. One nurse was completely bald. I didn’t worry 
because my hair was thick, but I lost about two inches from 
the front. The nurse who slept next to me had caught the flu 
while on leave in Christchurch. Her hair fell out so fast she 
filled a shoebox in one day. That flu was an experience one 
does not easily forget. 


SOUTHLAND 


Ivy Adams, Owaka 

I lived on my father’s dairy farm in the Owaka district at that 
time. As the war had called up all the eligible men, most of 
the farm jobs fell to the women and girls. Driving cream to 
the Owaka railway station was one of them. | particularly 
remember one day when we had delivered the cream we were 
told to go to the library building where measures against 
the flu epidemic were being administered. The war had just 
ended and everyone was so pleased that peace had arrived that 
a special train was chartered to take them into Dunedin to 
celebrate. Alas for those who went, for their joy was turned 
to sadness, for the pestilence had arrived and nearly everyone 
was struck down, some even dying before they could return 
to Owaka. 

There was no hospital in Owaka at that time, so public 
halls were turned into hospitals. Just a few trained nurses were 
available in the district, so the call went out for voluntary aids, 
VADs they were called. Although I’d had no experience of 
nursing I volunteered, and along with my brother and sister-in- 
law was put on night duty which lasted only three days before 
I took the disease myself. 

Pll never forget the dreadful sight of so many people so ill, 
of whom I knew quite a number, and seeing them die. The 
symptoms seemed to vary, as there were many forms of it, but 
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high temperatures were always present. I heard it said later that 
some even turned black before passing away. 

I remember one night especially while I was on duty. One 
man cut his throat and died. I think that was one of the ways 
it affected some, dreadful depression. My brother and I had to 
deal with him, and later said he had never experienced anything 
so bad while he was at the war, and he had lost his left arm at 
the battle of Passchendaele! 

We each took the disease after that, and I don’t like to think 
of the dreadful feeling of depression which it left behind for 
many months. I was a week or so in the Oddfellows’ Hall, and 
then was sent to another building to convalesce. 

I had a most weird experience one night. I was lying on my 
back, quite stiff, while I was floating above looking down at 
myself. Now, I thought, if 1 don’t get back quickly Pll be dead, 
so I made a desperate effort to move and so here I am still. 


A. W. Newman, Catlins River 
Just prior to the epidemic we had a farm at Kouipapa. My 
father was in Dunedin Hospital suffering from bronchial 
asthma, and my mother was also in hospital suffering from 
nervous exhaustion. My eldest sister Mary (always known as 
May) was a qualified nurse, with experience as an operating 
theatre nurse. She was 21 and had just got engaged. She had 
come home to take charge of us boys while our parents were in 
hospital. My elder brother Douglas did most of the farm work. 

Just as the Black Plague (as it was known) broke out in our 
district we had a disastrous fire and the house was burnt to the 
ground. We saved nothing from it. We only had time to open 
our bedroom windows and jump. We were then billeted out at 
various neighbours’ homes until the clearance sale. 

A few days before the clearance sale the local Owaka 
police constable arrived at our farm and asked to see May. He 
demanded to know if she was a nurse. The answer was yes. He 
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then told her that they were converting part of the school into 
a hospital and she would be in full charge. 

May said it was a bit difficult, what with the sale coming 
up in a few days, and her being responsible for the younger 
children, so it would be impossible for her to go at that time. 
He ordered her to present herself at the school by 4 pm the 
next day or he would come and collect her and she would be 
under arrest! 

My brother took her to the police station the next day and 
insisted that she be allowed to attend the sale. The constable 
agreed, and also attended, to make sure she returned to Owaka. 
We boys ran the farm until all the milking stock were cleared 
off the farm. We then all separated. I never saw May again. 

My brother Douglas went to help look after two railway 
families at Tahakopa who were down with flu, and must have 
caught it there, for when he went back to Latter’s mill where he 
worked, Mr Latter found him on his back suffering from the 
flu. He put him on his horse and told him to try to get himself 
into Owaka. The county engineer later found my brother lying 
at the roadside with the horse standing nearby. The engineer 
called at the first house he came to and my sister Mona was 
staying there so she identified Douglas as her brother. He was 
rushed to Owaka where our sister May was in charge. She told 
him he would be all right, as she would look after him. He was 
delirious for several days before recovering and kept asking for 
her. Then May was put in the bed alongside him, and he could 
see that she was gasping for air. He lapsed into unconsciousness 
again, and on coming to was told that she had passed away. 

Apparently May had been on duty the night one patient cut 
his throat. She held his head down while the doctor stitched his 
throat together. This man was breathing directly into my sister’s 
face, and this I believe was the reason she caught the plague. 

There was a big write-up in one of the papers about my 
sister having volunteered her services, but no mention of the 
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constable’s threatening her with being under arrest if she did 
not comply with their demands ... 

I went to Owaka in later years to visit her grave and was 
disgusted to see just a plot of grass where she was buried. There 
was no cross or gravestone or marking of who lay there or that 
she had given her life for others. I turned to my sister and said, 
‘Leave it as we know it’. But my sister then made enquiries 
about restoring the plot to something more becoming this 
lovely young girl and what she had done for society in her 
short and young life. 


Edith Hawkins, Limehills, near Winton 

My mother-in-law died in the 1918 flu, and my husband’s 
clearest memory of it is of his brother coming home from the 
war, being told of his mother’s death, and sitting crying in the 
cowshed. It was impossible to get a hearse or an undertaker, so 
the local wool-buyer took her body to Winton on his cart ... 

I can clearly remember what happened in our home. I was 
sick and in bed, across the room my twin sisters aged six were 
in the double bed, very sick and quiet. I knew Mum and Dad 
were sick too because they were all wrapped up with coats and 
scarves on inside the house. Sometimes Mum lay on the couch 
with an eiderdown over her, but she did not go to bed — baby 
Jim was only four months old and he did not have the flu. Mum 
would sometimes bring in a shovelful of red-hot coals, put it 
on the hearth, and sprinkle sulphur over it. I enjoyed watching 
the pretty colours this made as it burned. 

Soon we were better and allowed to go and play outside, 
all except Dad, who was worse and had to stay in bed all the 
time now. Then Mum was standing at the door waiting for the 
doctor to come. Neighbours came and sat with her. At last the 
doctor came, but Dad was delirious and did not know him. 
We were taken to a neighbour's to play with their children. 
When I went home Mum was making face masks out of white 
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hailstone muslin, with tapes. She soaked them in eucalyptus, 
and people who came to visit Dad had to put one on before 
coming inside. 

Dad died on Sunday 24 November, a Sunday. He was aged 
33. We were lucky to get a coffin straight away, though it was 
a lady’s coffin covered in pale blue velvet. Grandad Holland 
and Grandad Anderson harnessed up old Sandy the horse and 
yoked him into the spring cart that Dad used for carting the 
milk to the factory. Friends helped lift the casket onto the cart. 
The two men sat one on each side of it at the front. 

I sat at the bottom of the front door steps. Mother stood in 
the doorway holding a twin by each hand, and we watched them 
drive away down the road, round the corner and out of sight. 


Alex Dickie, Gore 

My father and uncle both came down with the flu at the 
beginning of November. A few days previously a chaff-cutting 
outfit had been at the farm and one of the men with the cutter 
was ill. He had just returned from attending the horse-racing 
up at Christchurch. My uncle recovered after a week, but it was 
three weeks before my father fully recovered. My mother and 
us young ones of the family escaped; in fact it was noticed that 
this flu didn’t attack younger people. It was the middle-aged 
who were so badly affected. 

The prospect of the war coming to finish was causing 
considerable excitement amongst the population, and this may 
have overshadowed the developing epidemic. Wednesday 13 
November 1918, two days after the signing of the Armistice, was 
declared a general holiday [in Gore], and the celebrations took 
the form of a sports carnival at the Showgrounds. We pupils of 
the Gore School marched there and the railway locomotives 
kept up their almost non-stop “Hip, hip, hurrah’ whistling. As 
we marched along our master, ‘Snowy’ Nelson, flanked himself 
alongside each class in turn to tell us not to return to school 
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next day and to wait for a notice when to return. That was the 
start of a long summer vacation! 

Arthur Cormack was installing a shearing plant for my 
father, and one day he had to drive back into Gore for some 
part or another, and my father sent me with him to collect the 
mail. The main street had the appearance of being a real ghost 
town. More than half the businesses were closed, and those 
that were open might as well be closed too, for there were no 
people about apart from Boy Scouts gathering for their late 
afternoon tour of duty. The scouts did a marvellous job taking 
cooked food to stricken households. This food was prepared in 
the cookery technology block behind the Gore High School by 
Miss MacHutchison and Mrs Pigeon. They and their helpers 
rendered a service that just couldn't be measured in words. The 
same applied to the volunteers who did duty as nurse aids at the 
emergency hospital established at the racecourse grandstand. 

I heard a funny story about that racecourse hospital. In Gore, 
a flu sufferer was being taken by ambulance from his home to 
the temporary hospital. He asked where he was being taken, 
and the answer came, “To the Racecourse, there’s a temporary 
hospital being set up under the grandstand’. He sat up at this 
and insisted on being taken home again: ‘I never had any luck 
at that racecourse!’ But he was in luck this time, as he was one 
of the survivors. 

One day towards the end of November my father took 
me with him to attend the funeral of a close relative in the 
Wyndham district. Wyndham and Menzies Ferry were very 
badly hit with the epidemic. I can recall pieces of conversation 
that I overheard that day, of women having to carry the casket 
out when no men were available, of mere boys on their own 
having to milk whole herds of cows ... 

One that has stayed in memory through all the years told 
of a little boy who, feeling the pinch of hunger, went to ask the 
butcher for some meat. He then asked the butcher how to cook 
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it. The butcher asked why his mother wouldn't be cooking it. 
The little boy replied that his parents had been asleep in bed 
for two days. The butcher accompanied the lad home to find 
that they were asleep permanently. 


Jean Arthur, Tuatapere 

We lived on a farm at Papatotara, near the mouth of the Waiau, 
a very big swift-flowing river. Two locals, a father and son, 
had been to Invercargill and got off the train at Tuatapere 
suffering from the flu. They must have spread the infection as 
they walked the four miles to their farm, because next day it 
seemed the whole district went down. It was just at the time 
peace was declared, and many people went to a variety concert 
in the Tuatapere Hall that same evening. 

Next morning, while my Dad took the cart to the dairy 
factory, my young brother aged twelve went into the township 
to get some medical supplies. There were boxes of medication on 
sale in the local shops. One item was quinine, another was Nazol 
in small bottles; you put a few drops on sugar and swallowed 
it. My brother was not back when expected, so Dad went to 
look for him and found him stretched out on a shop floor; he 
had collapsed in the street. We had no doctor, but the district 
nurse, Mrs Sommerville, said put him to bed and watch for 
convulsions. Thankfully, he didn’t have convulsions, and it was 
about 3.30 pm before she got to our place. By then Dad had a 
face as red as a beetroot, and I am sure he was running a high 
temperature, though he declared he was all right. 

I went to get the cows in for milking, but by the time I got 
to the bottom of the paddock I could scarcely lift my legs. Next 
day I felt really ill and had to stay in bed. My parents wrapped 
up well and only went out to milk the cows and feed the hens, 
calves, cats and dogs. Using the medication we bought we all 
recovered. 

We had Maoris all down one side of the road for a mile, 
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living in huts and hovels. Some were only tents. A few had 
corrugated iron on top. They all had earth floors, fern beds and 
a big fireplace. We went to school with the children. Pretty well 
all the parents died, and we never saw those children again. 

My mother spent hours at the hospital, bathing brows and 
wrists with cold water packs. The midnight hours were the 
worst. The volunteers wore masks to keep them from inhaling 
the infection. My mother used to cut up old bed linen for the 
patients to use, and then it was burnt. All the workers were 
paid by the government, and they all said they were going to 
give their money as a donation towards a nurses’ home. My 
mother was the only one who did, but that got the fund started 
to build a nurses’ home and a cottage hospital. Now the old 
cottage hospital is the doctor’s consulting rooms. 

The dead were laid out in the hall before burial. There 
werent any proper funerals. Almost anyone could conduct a 
service, mostly just a prayer ... 

The Tuatapere Cemetery really got its start in the epidemic. 
There were only a few buried there before that, and the cemetery 
was all bidibids and rabbit burrows. They had a working bee 
one Saturday to clear the ground and put up a wire-netting 
fence to keep the rabbits out. Now it is quite a large cemetery 
with well-kept lawns. 


George Smith, Tapanui 
News of the world wide epidemic had spread to us in the papers 
before it arrived in the district. Its presence was soon felt, as 
my mother and sister Jean were two of the first to go down, 
followed by myself a day later. My father looked after us for 
four days, as well as helping in houses in town a mile and a half 
away. He was stricken very suddenly in town and could never 
remember driving his Model T Ford home. 

Our neighbour Frank Hancox noticed that nobody was 
about at our place, and although his wife and five children were 
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all bedridden he attended to all our requirements, including 
milking our six cows, feeding the hens, then going over the 
road to his mother-in-law’s place where everyone was in bed. 
Then he took the milk to the dairy factory about three miles 
away. On his way home Frank would collect food, medicine, 
and other necessities for all his patients. 

To us in our small area he was a hero, but on our recovery 
we soon learnt of other heroes and heroines in our small town. 
Those whose names I can recall were the young relieving 
doctor, Morgan Patrick McSweeney, the dentist A. E. Bridger, 
his nurse Rita Armstrong, the chemist Frank Cockerill, the 
butcher Kenny McKenzie, and a young lady Bessie McLeod, 
who was one of the last to go down and barely survived. Our 
usual doctor, Dr Robertson, had gone to Christchurch for the 
races and we heard later that he had been an early victim there. 

We heard about six deaths in the town asa result of the flu, 
four in one family, the father, two daughters and a son, one of 
the two local bootmakers and the postmaster. Fortunately the 
local undertaker kept going and while busy with burials he also 
spent many hours helping the patients. 

I vividly remember on my first visit to town seeing the ghost- 
like faces of people who had recovered from the flu. Life soon 
got back to normal. The residents organised a large function 
in the Tapanui Town Hall and presented Dr Mc Sweeney with 
a gold watch and chain, while the rest of the team who helped 
him were also the recipients of well-earned presents. 


INVERCARGILL 


Mrs Dorothy Wilson, née Pope 

I worked in the Union Bank of Australasia in Invercargill. The 
bank was fumigated every morning, I think with formalin, 
and the doors were kept shut for an hour. Business was so 
disorganised by the flu that on some days we only had two or 


169 


THAT TERRIBLE TIME 


three customers. I remember there were such a lot of staff away 
that the head ledger-keeper had to stand in as head teller. It 
was dreadfully quiet. Finally Mr Bicknell the manager asked 
if I would be willing to mind his family, as they were all down 
with the flu. 

The National Bank offered its staff to help the undertakers 
to make coffins, and one of the first ones they made was for a 
bank clerk from Riverton, Len Petchell. They set up a central 
bureau, where the Majestic Theatre is now. The Vigilance 
Committee filled beer bottles with medicine, but they watered 
it down to make it go further and it tasted just like water. They 
set up a temporary hospital at Southland Girls’ High School. 

Then the banks were shut for a week and I volunteered to 
help with patrols. I remember visiting every house in Yarrow 
Street. The worst of it was over by then. At one place the woman 
said, “Oh, we're all right, but there’s a fortnight’s washing out 
there to be done!’ 

As the town revived, and you went down the street, you 
were almost afraid to ask after people you knew, not knowing 
if they were alive or dead. 


Extracts from the Southland Times: 

(16 NovemBerR 1918) All the local chemists have been work- 
ing at high pressure preparing prescriptions and supplying 
medicines, in which people have placed their trust to keep 
away infection. Lavender water and formalin have become 
very popular and many people prefer inhaling this from their 
handkerchiefs to visiting the inhalation chamber. It seems to 
be the general opinion that the inhalation chamber does not 
meet requirements. When there is only one place of this kind 
the people who wish to take advantage of it have to congregate 
and wait their turn, thus running the risk of infection ... It is 
to be hoped that other places in town will be set aside for this 
purpose ... 
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Everywhere one went yesterday there was a strong odour of 
disinfectant and practically all the public offices and business 
premises have been treated in this way. Many of the business 
establishments have been compelled to work with small staffs 
... The picture theatres, billiard saloons and other places of 
amusement are closed to the public, and meetings and concerts 
have been postponed indefinitely. 

The Vigilance Committee under Mr George Cruickshank 
S.M. were in attendance at the Southland League’s rooms all 
day yesterday and accomplished a lot of very useful work. The 
whole of the town was divided into sections and committees 
appointed to work them. Reliable and active convenors were 
appointed ... Unfortunately few offers of help were received. It 
has been suggested that Melrose College or the Southland Girls’ 
High School be used as an auxiliary hospital ... A leaflet has 
been prepared by Dr Macdonald giving full instructions how 
to avoid influenza and what to do if the disease is contracted. 
It has been arranged that the Boy Scouts will deliver copies 
of these to every house today and householders are earnestly 
requested to follow these instructions implicitly. 


(19 NovEMBER 1918) From reports received yesterday there is 
every reason to believe that the strong precautionary measures 
adopted in Invercargill have had a good effect. Although the 
disease has quickly covered the town and district, and is still 
spreading, the majority of the cases in Invercargill are not 
severe when compared to the northern centres or even to some 
of the small country towns in Southland where they have no 
doctors and fewer means at their disposal with which to fight 
the scourge. The number of deaths is comparatively few, and if 
people continue to use their discretion and deal with the disease 
in time there is no reason why the percentage should not 
remain a small one ... Tomorrow the new auxiliary hospital at 
the Southland Girls’ High School will be ready for occupation, 
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and provision has been made to accommodate 40 patients 
there. The doctors have more cases than they can possibly 
attend to and are working night and day. The need for more 
helpers is becoming more and more insistent, and an urgent 
appeal is made to all who can render help to come forward ... 

Out of a staff of 28 men employed in the traffic department 
of the tramways 14 are away with the influenza, while the 
other departments are also very much reduced ... The traffic 
department of the railway has also been sadly reduced, and has 
32 out of a total of 108 men away. The staffs of the country 
stations have been affected, and men from the Invercargill 
branch have had to replace them. The result is that in some 
cases firemen have had to drive the locomotives, surfacemen 
[track maintenance men] have had to do the firing, while 
cadets have been acting as guards ... The Post Office is in the 
same predicament as the other departments, and has 43 out of 
a staff of 110 away. 

Yesterday the Vigilance Committee held a meeting when 
the advisability of requesting the business places to close came 
up for discussion. Dr Macdonald expressed the opinion that 
the disease was now so prevalent that the closing of the shops 
would not prevent any contagion, and it was eventually decided 
to let the matter drop. 

Mr Slaughter reported that the committee’s supply of the 
standard influenza mixture had all been used, and that at present 
a further supply was unobtainable. Other remedies, which were 
said to be just as good, were procurable ... Mr Slaughter was 
empowered to use his discretion in the purchase of adequate 
supplies of medicine, town and country alike to be attended to. 

It was recommended that all households where assistance 
was required should place a handkerchief on the front gate ... 


(20 NovEMBER 1918) The number of households which have 
applied to the Vigilance Committee for help now totals 136, 
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but outside these there are many more which have not been 
reported. The cases which have been admitted to hospital 
during the past two days have been of a more serious type 
than hitherto reported, but the epidemic does not appear to be 
spreading so rapidly ... The outstanding feature is still the great 
need for help, and the resources of the hospital are at breaking 
point. As a matter of fact its efficiency now largely depends on 
voluntary helpers. Through the energies of Mr J. Gilkison suf- 
ficient assistants were secured to see things through last night, 
but it is absolutely necessary that a strong band of voluntary 
workers should come forward to ensure the continuity of the 
institution's services. 

A young lady teacher, formerly a nurse, spent the whole day 
visiting the sick and afflicted, volunteered and did a shift at the 
hospital from 10 pm to 9 am yesterday morning, and was then 
doing her rounds today. Another volunteer helper who went 
on at 9 pm on Monday evening had yesterday notified the 
Committee that she had not been relieved for meals and could 
not be spared from watching delirious patients. The various 
doctors had also notified the Committee that the situation was 
getting beyond them, and unless help was available in many 
homes, serious results would ensue ... 

The Vigilance Committee is experiencing a great shortage 
of bottles, and has appealed for supplies of all sorts and sizes. 
A welcome donation in the form of 10 gallons of Kerol was 
received from Mr Donaldson of Dalgety and Company, and 
small quantities of this useful disinfectant are being distributed 
over a wide area ... 

The establishment of a soup kitchen at the Technical College 
kitchen in Tay Street will be widely appreciated. The depot will 
be open from 9 am to 9 pm, and convenors and members of area 
committees will be able to obtain supplies of soup for patients 
who are in need of it. Those wishing supplies are requested to 
bring their own vessels. 
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(22 NovEMBER 1918) Yesterday’s list of cases bulked largely 
of serious symptoms and it was felt that the local crisis had 
been reached. There was a regular chorus of appeals for help, 
and shortly after midday it was decided to ask all drapery 
and clothing firms and wholesale soft goods houses to close 
till Monday morning for the purpose of freeing assistants for 
epidemic work ... 

Strangely enough, in the South Invercargill Borough area 
there is a great dearth of assistance from the young women of 
the district. This is the only part of town where, so far, female 
workers have been almost unobtainable ... Early yesterday 
morning there was a very serious shortage of motor cars at the 
Central Bureau, and several nurses and helpers were held up 
for want of a conveyance to take them round to patients ... 


(23 NovEMBER 1918) For some days past, members of the 
Vigilance Committee have been of the opinion that the most 
use was not being made of the limited number of doctors 
available. Some method and organisation seemed to be needed 
to avoid dissipating the energies of an inadequate number of 
medical practitioners by scattering them haphazard all over the 
area ... Yesterday morning the committee conferred with Dr 
Pottinger on the subject and suggested instituting the block 
system in Invercargill on lines so successfully adopted up north. 
The doctor did not think it was practicable to work on the 
block system in this town ... 


(28 NovEMBER 1918) “The quietest day we have had. Things 
are much on the improve’ was the brief but cheering report 
at the Bureau of the Vigilance Committee yesterday. Calls on 
the telephone were much lighter and there were other signs of 
abatement. 

[Invercargill finally recorded 171 deaths at a death 

rate of 10.7 per 1000.] 
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Robert McLean 

I was one of the younger members of a large family, and my 
parents and older siblings were very much involved in that 
epidemic. Our farm was in the Birchwood district where the 
dairy factory manager, his wife and children and two assistants 
all went down. My mother, who had no nursing training but 
was a very practical and helpful person, went to look after 
them. By the time they were starting to get on their feet our 
own family were going down, and she came home to look after 
us. However she was not long home when she came down 
worse than the rest of us, and was taken to Nightcaps where 
the Presbyterian Church hall was being used as a temporary 
hospital. It was a very close call, but she recovered. 

The only doctor within 40 miles of our home was Dr Stewart 
at Otautau, who did a tremendous job caring for as many people 
as he possibly could. In our own home we must have had six or 
seven ill at the same time, but as each one was able to crawl out 
of bed they helped to look after the others. The only one of my 
family who did not recover was my brother Hector who took ill at 
Balfour, and was put into another church being used as a hospital. 
He had come home from the war in March, having been wounded 
in the face and his sight affected. He had also been affected by 
gas during his service, and those chaps seemed to be particularly 
vulnerable. Otherwise he was a big strapping young man, over six 
feet tall and about 15 stone. He died on 7 December at Balfour. 

In the Nightcaps cemetery I was told there were over forty 
new graves after the flu. Some families seemed to be more 
affected than others. Nobody really knew what to do for it but 
in many cases, including my young brother who was only three 
at the time, a good nose-bleed was a sign of recovery. Also I 
believe the corpses went black as soon as they died. That is why 
it was called the Black Death. 
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I can still remember when I became affected. I was helping 
one of my sisters to feed calves after milking when all ofa sudden 
I felt weak and my head started to ache. It all happened in a 
matter of seconds. That seems to have been the pattern with 
most people. 

It must have been a terrible time for adults, especially 
parents, as it came right on top of the war. My own parents 
had already lost a son in action, and another was in a serious 
condition in hospital in England after a shrapnel wound in the 
chest. However, as often happens in a crisis, the flu brought 
out the very best in some people, while a few refused to go out 
in case they got it. 


Walter Excell 

One of my most vivid experiences was to go through the 
big flu of 1918. The Excell family lived in the main street of 
Nightcaps, Johnson Road, right opposite the police station, 
then occupied by a genial Constable Dan Callahan. There were 
about 300 people resident in the town and we had some pre- 
liminary warnings of the coming of this dangerous pestilence. 
There was a bit of mild panic, but seemingly little could be 
done about it except suffer it and hope for the best. 

The leading man of the town at the time was Donald 
Sinclair snr. He set up some contrivance in one of the tiny bank 
buildings opposite the butcher shop of Purdue and Reed. My 
friends Reg, Sid and Gordon Wakelin (sons of Bill the railway 
guard) went up to try this prevention method and of course I 
watched proceedings from the open doorway. Mr Sinclair was 
operating a gadget which looked like a miniature blow-lamp and 
this he guided onto the membranes of the throat. The idea was 
to make the throat resistant to the germs. After watching this 
I chickened out and quietly made off. How effective was the 
procedure? Modern ideas would say that it was quite ineffective, 
but Mr Sinclair was at least trying. 
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One by one the people of the town were struck down with 
the flu and would take to their beds. It began with a mild fever 
and gradually worked itself up till some were in the grip of a 
raging delirium. The most seriously affected were the great 
strong men. And then the deaths began. 

At first old Mr James Grant the carter would get out his 
black four-wheeled hearse with its two horses in silver-mounted 
harness, and the mourners would slowly walk the two miles to 
the cemetery to bury their lost loved one. But soon this had to 
be given up as the mourners themselves took to their beds, and 
the town took on a deathly silence. 

One day, hearing some vehicle creaking up the street, I 
peered out to see Mr Grant driving his carrier’s dray, and on it 
a coffin. All on his own he was proceeding about his sad duty. 
There was no one else to go to. To this day there are unmarked 
graves in the Nightcaps cemetery with the occupant unknown. 

My mother was the first to go down in our family of two 
parents and five children. She was followed quickly by my father. 
We children seemed to have a greater resistance than our elders 
as I remember wondering why I was sent to bed when all that 
seemed to be wrong was that I and my brother George had 
persistent nose bleeding and felt a bit hot. We resented it further 
as at that time the flu had not taken its real grip on the town and 
we could see through our bedroom window a monster bonfire 
being built on the mine company paddock behind our house 
to celebrate the coming of peace. But confined to our beds we 
had to stay and we could only watch enviously as Mr Sinclair, 
with a flaming torch, set the bonfire going and the merry makers 
sang and danced. But they too were soon to join us. 

Soon all our family were stricken, except my eldest brother 
Ernie, then aged eleven, and the baby Joyce. Ernie struggled 
manfully with the tasks of feeding us and looking after the baby. 
It must have been an unnerving experience for an eleven year 
old to feed his baby sister, change her naps, and make porridge 
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each morning for his parents and three brothers. But he came 
through it with colours flying. 

Besides Ernie we had another guardian angel. Mr Bob 
Sheddan, a miner, by some quirk escaped being struck down. 
He must have had some natural immunity which had warded 
off the disease. Daily he made his rounds of the stricken families 
and prepared them soup. You can imagine how we looked 
forward to his visits. 

My father was the most seriously stricken in our family. An 
engineer, in his delirium he imagined himself a one-cylinder 
combustion engine with that piston going up and down, oh 
so slowly, and these two poppet valves opening and closing. If 
they ever stuck and failed he was done for. 

Suddenly he took off, still in his night clothes, and cleared 
out of the house. Across the road he ran, hurdled Bill Wakelin’s 
gate and was seen at the back door scaring seven bells out of 
Mrs Wakelin’s maid Miss Norris. They kindly restored him to 
his bed. 

In all I think about 50 people died in the town. [In fact 33.] 
Knowing what we do today about mutant viruses one of which 
must have been the pathogen causing this visitation, it is easy 
to understand this circumstance. Nightcaps was an isolated 
community in a world-wide sense, and would have escaped 
many of the minor illnesses which larger centres of population 
would suffer. Thus the people would have little immunity 
against any when it did come. 

On one day the midday train to Invercargill bore eleven 
coffins. Wattie Jaggers the blacksmith would no longer make his 
anvil ring at the corner smithie. Ted Moss had lost his wife and 
child. The eldest of the Purdue family, Bill, was gone. Donald 
Munn, the coal company’s man, was missing. 

It was a saddened people who gradually recovered from 
the pestilence. But life must go on, and it was not long before 
all our family were recovered. Annie Purdue, the butcher's 
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daughter, was again singing as she milked the cow on the other 
side of our hawthorn hedge the popular song, ‘I’m forever 
blowing bubbles’. Bob Irwin the draper could be heard feeding 
his chooks further up the road. Jack Dempster took over the 
smithie. Mrs Munn opened a little shop as a branch of Gordon 
Sinclair’s the druggist in Otautau. Things became as near normal 
as it was possible. 
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